2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # F01000005919 Secretary of State
E}SnLt.ithlNNamfNC 03-24-2003 90186 040 ***150.00
Principal Place ¢f Business Mailing Addreéé
2392 D. LAWRENCEVILLE HWY 2392 D. LAWRENGCEVILLE HWY * y
DECATUR GA 30033-3117 DECATUR GA 30033-3117 SRR
___ _ LT TR
A5770 LAc&AmzLaUAqr 45770 Lrke Ameliat Iy
Sulte, ApL #, etc. S”"e ApL #, ete. ~H1_ CHECK HERE IF MAXING CHANGES
Los oL 05
ity & State ity & State 4. FEIl Number 51'0413466 Applied For
(Son. C'-—.S.D 1 Ngys FL- é JIQM?S ~L : Not Appiicable
jlzl/ I cantg - 3&(/ 7§ o ,% =* T |7E Ceftificats of Status DeSred. [ fi-gggg:d"ional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
BACKOS' CATHERINE Street Address (P.O. Box Number is Nc;t Acceptable)
7413 MELDIN COURT R
NAPLES FL 34104
City . Zip Code
FL

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

SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
s FILE NOW1!f FEE IS $150.00 ) ) . .
* After May 1, 2003 Fee will be $550.00 e o o8 gy 35,00 ey e

‘Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | EERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ‘%ﬂglem TLE Clcrangs [ Aduiion | &

NAME LANZA, GREGORY E NAME 3

staeer anoress | 2392 LAWRENGEVILLE HWY APT D STREET ADDRESS I

orv-st-ze | DECATUR GA CITY-57-2IP g
o

THTLE ST 1 Delete TITLE Presid et ‘Eﬁ{hange [ Acdition | €€
Q

NAME KATZ, H. BRADLEY NAME M &zgpgg iCad—=.

strezt anoress | 2392 LAWRENCEVILLE HWY APT D STREET ADDRESS | 9 110 Lo H-"é BMetialJAd it ;20_-)

orv-st-zp | DECATUR GA CITY-5T-21P =¢ {

TinE O teleze e Sa_,,J‘_a, [ Treeswer ’ "[Jchange  [X] Addition

NAME HAME BCFU! £ Mo /PT128L (}»“"J

STREET ADDRESS STREET ADDRESS LL5S 2L Lvem ot Bp2

CITY-ST-2P CHTY-ST-2IP Allﬂ % i’y /9

TITLE O pelste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIF

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ‘

e [ Detete TTLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale 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, Florida Slatutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

:EQUIRED 3 /463 _i3g-gip-slsco—

JOR PRINTED AW OF SIGNING OFFICER OR DIRECTOR Bata Dayiima Phone #

L LN

SIGNATURE: <7/{2.7

SIGMATURE AND TYPE




