. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000005481 Secretary of State
1. Entity Name 05-05-2003 90176 033 ***150.00
COREY ENTERTAINMENT, INC.
Principal Place of Business . Malling Address
4007 CLAIRMONT RD. 4007 CLAIRMONT RD. .
ATLANTA GA 0341 ATLANTA GA 3034t '
N i IR W
Suite, Apl. #, etc. Sulte, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Anplied For
’ 58 1681429 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired .| ?g.ggqﬁs:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — e ZNamg ~ —— e e - S S
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD "
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and itle if applicable. [NOTE: Registered Agent signatura required when rainstaling) N DATE
FILE NOW!! FEE 1S $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 9. Election Campalgn F.mancmg $5.00 may Be
Trust Fund Confribution. (| Added 1o Fees
Make Check Payable to Florida Departmem of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE G [ oelete MLE [JChange [ Addition
HAME COREY, WILLIAM E NAME
staeer aooress | 4007 CLAIRMONT RD. STREET ADDRESS
omv-st-2p | ATLANTA GA 30341 CITV-§T-7IP
TE P [ Delete TILE () Change [ Addition
NAME SMITH, DIANE : NAME
sTaeer ADDRess 1 4007 CLAIRMONT RD. STREET ADDRESS
CiTy-$7-2IP ATLANTA GA 30341 , CITY-§T-7IP
TIE. -~ ... V e e :’; s [ Delete TE - - - : - - COJcChange T Addlhﬂ
NAME COTTER, EDDIE ] NAME : T
STReeT ADDRESS | 4007 CLAIRMONT RD. " STREET ADCRESS
CITY-S1-71P CHAMBLEE GA 30341 ) CiTY-S1-2IP
TLE ] [0 elete THLE [T Change [ Addition
NAME BANKS, ANGELIA NAME
street noness | 4007 CLAIRMONT RD. STREET ADDRESS
CITY-51-2P CHAMBILEE GA 30341 CITY-ST-20P .
TIME AS O oekete TLE [ Change ] Addition
NAME RICKERT, KENNETH W NAME
sTreeT Aooress | 4007 CLAIRMONT RD. STREET ADDRESS
CITy-ST-2IP CHAMBLEE GA 30341 CITY-S7-2IP
TITLE ] Delets TILE C1cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-37-2IP CITY-ST-2IP

not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepsetie d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the caorporation or the re et
changed, or on an at - ress lth all other JiseEmpowered.
SIGNATURE: ”P 7 D KNG S it Holg =7 70) 21§36 |

12. | hereby certify that the information suppheshw

ol
T@PHIMED NAME OF erNING GFFICER OR DIRECTOR Date Daytima Phone #

LEBSZ90

1y

CR2E034 (10/02)



