2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F01000006331

STAUBACH CORPORATE SERVICES - SOUTH FLORIDA, INC

r

Principal Place of Busingss
3424 PEACHTREE ROAD, N.E.. SUITE 1650
ATLANTA GA 30326

Mailing Address
3424 PEAGHTREE ROAD. NE.. SUITE 1650
ATLANTA GA 30326

2. Princinal Place of Business -

3. Ma:hrzAddress

Dd;//zz 5 Prwt/

Silite Art H# At

Saga Apt. 2 etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90141 026 ***150.00

Iv - Op9se0

AN O

N CHECK HERE IF MAKING CHANGES

r-m.'»: Crate — 7 ] 4, FEf Number Pl IEB,F— Applied For
ooy o A”ijfgan TX D"’D&”I)D3AP OR Not Applicable
Fin e - - Couniry - = # = $3.75 Additional

*9500 1

Country [/ ‘)/ A’

5. Certificate of Status Desired | Feo Required

6. Name and Adclress of Current Registered Agent

C T CORPORATION SYSTEM
* 1200 SOUTH PINE ISLAND ROAD
” PLANTATION FL 33324

- .- Name

e

7. Mame and Address of New Reglistered Agent

1

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 aceept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE PD [ Celete TITLE [ Change [ Addition _8_

NAME FETZ, JOHN D NAME S

STREET ADDRESS | 3424 PEACHTREE ROAD, N.E., SUITE 1650 STREET ADDRESS 3

CITY-§T-21P ATLANTA GA 30326 CITY-ST-2P o
3]

TILE v [ pelete TITLE [J Change [ Addtion (EE

NAME PERTCHIK, JONATHAN NANE

STREET ADDRESS | 3424 PEACHTREE ROAD, N.E., SUITE 1650 STREET ADGRESS

CITY-3T-7P ATLANTA GA 30326 CITY-ST-21P

TILE ST L . .[1.Deiete . _ THLE - - . — .- []Change ,_[ Adciticn

NAME NORMAN, NANCY NAME

STREETADDRESS | 3424 PEACHTREE RQAD, N.E., SUITE 1650 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30326 CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP o

TITLE O Delete TITLE O Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TLE (] Change [ Addition

NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver of trusiee &
changed, or on an attachment with an a

SIGNATURE:

ith all oiher like empoylar

4. 3/03 40%231433/

SIGNATURE AND TYPED Or/Pj!INTED NAME ﬁIGNING QFFICER fH/D!RECTOH

Data Daytime Fhone #




