2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAULY D'S CHARTER SERVICE, INC.

F02000000952

Principal Place of Business
1655 PEACHTREE STREET NE
ATLANTA GA 30309

Mailing Address
11625 RAINWATER DR.. STE 350
ALPHARETTA GA 30004

FILED
Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90065 029 ***558.75

ARG

2. Principal Place of Business 3. Malling Address
TELD CHESEN WOl DL
Suite, Apt. #, efc, Suite, Apt. #, etc. @CHECK HERE [F MAKING CHANGES
»
City & State City & State 4. FE| Number ARPHERFOR Applied For
S Ottt -A o) 38-2.64 ol T Not Applicable
Zip Countr Zip Country ” , $8.75 Additional
j ) qu US A 5. Certificate of Status Desired w Fee Required
—zeore . 6. Namo and Address of Current R:glshred-Aqont- T T S T ——7:.Name and-Addrees of New Registered-Agentr——~-- — ——
Name
GOLDMAN BRUCE Street Address (P.Q. Box Number is Not Acceptable)
2701 LE JEUNE. RD STE 404
CORAL GABLES FL 33134
. City FL Zip Code

lhe oblwgauons Tegistered agent.

R

SIGNf\TUHE

Eignﬂturﬂ.-i’yged of printed name of ragistered agent and title if applicable.
e ______._Q___\

{NOTE: Ragistered Agent sighature requlrsd whan reinstating}

DATE

Iv /026110

3 S f_,-
FILE NOW!! FEE 1S $550.00 > — @R £§0 =4 37 =459 o Elou o
- . Election Campaign Financing $5.00 May Be
After September™ will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Fayaglﬁo Florida Department of State
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PCD: & ] Delele THLE [ Change [ Addition
NAME D'AGNESE, PAUL HAME
streer aooress | 5550 CHELSEN WOOD DRIVE STREE? ADDRESS
crr-st-2p | DULUTH GA 300977 GITY-§T-21P
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
B0 (|11 e OTelee e = = O] change [ Addition™
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-20P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TE [ pelete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the infor

indicated

of the corporation or thefdey

changed,

SIGNATURE;

on this report dy

or on an attag

Al

/, su!(m'uns D TYPED O PR

SHY

2y
PYD-MIE OF SIGNING O FFICEFI OR DIRECTOR

DHpese.

d¢/29/02

ation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

L Dlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-‘ er or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gt with an adss with all other like empowered.

SRURE/REQ 220 340 4T

T Date 1 Daytime Phona #

CR2E034 (4/03)



