£485290

v

2003 FOR PROFIT CORPORATION A 04F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) rva, . am
DOCUMENT #  F02000005077 = ecretary of State
1. Entity Name 04-04-2003 90102 014 ***150.00
IWIRE, INC.
Principal Place of Business Malling Address e awy
5600 ROSWELL ROAD NE PQ. BOX 4207%
PRADO SUITE 200 NORTH ATLANTA GA 30342
S A G
2. Principal Place of Business 3. Mailing Address
15600 KW 67th Avenue P.0. Box 420796
suisaP g Suite. Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & Stat City & Stat 4. FEl Nurnb Appiied For
Milgmi ale,akes s FL Alélariga » GA ™ 11-3593977 Nat Applicable
Zip Country Zip Caountry - o 8.75 Add |
33014 | usa 30342 USA 5. Certificate of Status Desired [ I§ee Heqtﬁfecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOERNER, STEVEN W Sireet Address (P.0. Box Number is Not Acceptable)
8600 DALKEITH LANE - A _ »_ . i _
CHALEAHFL 33016~~~ 7 i T - T T
City FL Zip Code

. 8. The above named entily 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
> 'thg;obliggtiops of ragisterad agent,
T

L]

CR2E034 (10/02)

SJI:GNXTUFIE
: Signature, typed or prir&ed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ! ) - ‘
After May 1, 2003 Fee will be $550.00 et "8y 35,00 vy e
Make Check Payable to Flonda Department of State - ’
0. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMMLE P (ﬂoem) TITLE (] Change  [] Addition
NAME GREENFIELD, L. ALLAN HAME '
steet anpgss | 5600 ROSWELL ROAD NE, PRADO STE 200 NORTH STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30342 CITY-ST-2IP
it T 1 Detete it Chief Financial Officer (30 Change} [ Acition
NAME RISOEN, THOR E NAME Thor E. Risoen
sTReeT ADCRESS | 5600 ROSWELL ROAD NE, PRADO STE 200 NORTH STHEETADDRESS | p 0. Box 420796
CITY-S7-21P ATLANTA GA 30342 CITY-ST-2IP Atlanta, GA 30342
TITLE SC [ Delete e President/Chairman @ ] Addition
NAME LEVINE, DAN B o NAME Dan B, Levine
stReer aoRess | 16 EVANS DRIVE ™ B o T f STREETADDRESS™| 16 Evvans "DYive - S st s
c-st-ze | BROOKVILLE NY 11545 CITV-ST-2IP Brookville, NY 11545
TTLE D [ Delete TLE [ Change [ Addition
NAME FINKELSTEIN, NORMAN NAME .
sTreeT AnDRESS | 16 EVANS DRIVE STREET ADDRESS
CITY-ST-1IP BROOKVILLE NY 11545 CITY-ST-2IP
TME D [ Deleta TITLE [ Change [ Addition
NAME LEVENTHAL, ROBERT S NAME
sTReeT aporess | 2040 43RD AVENUE EAST STREET ADDRESS
CITY-ST-21P SEATTLE WA 98112 CITY-ST-2IP
TLE 5 delete TITLE [ Cchanga [ Addition
NAME ' i NAME ) .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP /’ oITY -ST- 7P

WATISYiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
F fuefand 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 recpiver g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmg sWgri P it ther like empowered.

12. | hereby certify that-the inforrfation|

IATURE ANT'TYPED ORYRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




