2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000001890 J%‘é&i’tf%? %)18 é(t)gtgm

1. EntyName
HRETAIL, INC. 01-14-2002 90021 037 ***150.00

Pr'\nc'rpa'u'Plz_ice of Business Mailing Address
1765 SETTINDOWN DR. 1785 SETTINDOWN DR. !
ROSWELL GA 30075 ROSWELL GA 30075
2. Principal Place of Busingss 3. Mailing Address ”II"II "" II[I'"I" mll llm III" II’" I'm "II”I"III"“II“I"
185, Blvd. o the U Same ac abote o
_Suite, Apt.#ete. —Preen TEe Aot # etc. DO NOT WRITE IN THIS SPACE
. B ) R s e e
City & State ‘ City & State | 4. FEI Number . Applied For
5 £ o P l 58-2604167 Not Applicable
Zip Country Zip Country " . 38_75 Additional
3 L“_Z«’j ({ u_ S A 5. Certificate of StaILIJS Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name )
CRAWFORD"ClNDY } . Street Address {P.O. Box Number is Not Acceptable)
-18'S.;BLVD OF THE-PRESIDENTS
‘SARASOTA FL 34236
’ 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.

F

SIGNATURE
7 Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi; corporation s eligible to safisfy its Intangible FiLE NCWT!! FEE IS $150.00 : 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)e;s
{See criteria on back) O Make Check Payable to Department of State i
11. . .- OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE P e : N O oelete TITLE o ; [JChange [ Addition
NAME AUDLEY; TOM - - . ‘ NAME _
sTRer anoress | 1785 SETTINDOWN DR. STREET ADDRESS ™
CIFY-ST-2P ROSWELLGA = . CITY-ST-2IP
e ST 7 : O Detete e [ change [ Addition
NAME - AUDLEY; DIANA- — .- - NAME | el L e
sTReeT ADDRESS | 1785 .SETTINDOWN DR. STREET ADDRESS
CIry-§T-2IP ROSWELL G . CITY-5T-2IP .
mME - Voo e 3 pelete TILE [ Change [ Addition
NAME BURGHARDT, LARS NAME '
STREET ADDRESS | 963 LIONSRIDGE LOOP #513 STREET ADDRESS
CITY-ST-21P VAL CO CITY-ST-Z21P )
TME 7 Délete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP ]
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE ' , . [ Crange [ Addition
WME L1 NAME
STREETADDRESS | STREET ADDRESS
oify: szt ¢ CIFY-ST-2P

13. l‘hereH‘s‘«'r-'c’éFtih'/"thét the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered. .

L

SIGNATURE: _NAERBEpXL "\‘ii@iﬁéﬁﬁ{b’i@AuAle\lJ - !oz 1o0-642-6>25

¥ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER R DIRECTOR Daytime Phone #

IY  RCeCn

CR2EC34 {9/01)



