FILED a
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  FOOO00004745 Sgp 11,2001 8:00 am 3
1. Entty Nt ecretary of State .
EPRODUCTMITY.COM, INC. V/ 09-11-2001 90004 025 ***550.00
Principal Place of Business Mailing Address
38-WELLEGLEY-AVENUE~ SEWELESLEY AVENIE 2300 L 1D ,
WECLEBEEV-W-0R02 WELEGLEY MA-0UR  R1DGQ Pitimry, HISDS AGB838%76
2300 W20y 2D GE P, f1585S MU GA 30335
A T A §-14 i
2. Principal Place of Business 3. Mailing Address
2200 WE~DY RLDGE Plody. 2260 WZ DY REDGE. Pl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
15D~ Souty 150 - Seuty
City & State City & State 4. FE! Number Applied For
ATLant QA ATLANTA, GA 203134 51-0388861 Not Applicacle
Zip Country Zip Counlry " . $8.75 Additional
3,0 3 3‘1 r USK 3 033(1 us A. 5. Certificate of Status Desired O Fee Raquired
o ..B._Name and Address of Current Registered Agent. - . . __| . _ _ _ - __7._Nameand Address of New Registered Agent. = _ __ - _}. .
i Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Thk above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls it applicable {NOTE: Registered Ageni signaiure required when reinstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Fi .
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 0 Tri:zllizr%aggilr?;migr?mmg 0O f‘ij—e?jQOhgzZsBe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PcO ' [ Dekete TMLE D {Latt momes LEEIC] Change  BAddiion | 5
NAME ERS, AARON 3 2 0 NAME MANSoo LEE g
STAFET ADDRESS 2300 WindY Qdee STREET ADDRESS RLDGE ey,
onv-st-2r | WELLESLEV-MA-02468~ ATLAWTA KA sl eimy-§1-21 Zlos DY ) &
bl . ) ON 39339 ATV, QA 39339 o
TITLE 8D ) . O Delete TITLE 9 { Lag-Name [ Change ,E[AUdit{on O
NAME CARTER, BILL ' NAME LEANE Leugmn ‘
sTheeT A00RESS |MSB-WELLEGHEY-AVENUE- 2300 WCnDy QIDGE Prey. | streer aooess Wg pp e PEoN -
. oo WDy &
om-ste | WELLEGHEY-MAG2482  ATuAwTA, GA 3v33§ | o "GA 30319
R TIE T, e e RO Y s | Dos TR AN, SEAN.. (DM NN Change... (] Additon.| =
NANE MATTESON, LAWRENCE NAME AL NTAMES——  ANEx ADDIRS R e DREOMS )
STREET ADDRESS [BE-WELLESIEY-AVENEE . 2100 WlnDY f2Dge M»y STREETADDRESS | 2330 winDy REOGE Pirtuni.,
orv-sT-zP NEEEESLEY-MAD2E2. AnawTh, GA 30339 cin-sr-2P ATRANTR, GA 30339
TME D S O pelete TITLE - . P Change [ Addition
NAME SONNENFELD, JEFFREY NAME T SoafNENFELD , JEFREN
STREET ADDRESS | SO-WERESHEY-AVENDE. 2300 2Dy R20dE STREETADDRESS | - 29,00 i inDY RiDGE Pewy.
orv-sr-oe | WELLESLEY-MA.02482 AnPrertyr . @A 9339 CITY-§T-21P “"“Wf-*ﬁﬁ-}t)'_!.&?u -
e D 3 Detete me Pcd B] Change £ Addition
NaME JACKMAN,-SEAN e sanoels , Anton
STREET ADDRESS THEWEEEESEEY-AVENNE 23 0O W2aDY MPM._ STREETADDRESS | g 0| ;—NDY Ringe Nwy #isas
orvst-ip | WEESHEYMAGRH02 AT, GA 3339 | ot | Canimn Ud A 24339 "
TITLE [ Deteta TITLE <D & Change [ Addition
NAME NAME c At TN
STREET ADDRESS STEETADDRESS | 2130 (ua®y LeDe Pl . (5D
CITY-ST-2P CITY-ST-ZIP PO Th , QA W39
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the carporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gMother like gnpowered, o
SIGNATURE: __ SIGNATUMSZEZEGUIRED Angon camveds =9’f?j01 - 9%0-LoosT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . v Date Daytima Eh{me #




