2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001150

1. Entity Name

™ THEADELMAN SALES CORP.

/

Prinzipal Piace of Business

4153 ROSWELL RD.. NE
ATLANTA GA 30342-5715

Mailing Address

4153 ROSWELL RD. NE
ATLANTA GA 03423715

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

I

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91596 036 ***150.00

. 592365

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FErNumber  §8-1295833 Applied For
Not Apphcable
2) Countr ) i
P Uity Zip Country 5. Certificate of Status Desired 0 $8.75 A_ddmcnal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HEIST, JEFE. oy Street Add ‘ P.0: Box Number is Not Acceptable)
reet .0: mber is ot Acceptable) -
6304 BENJAMIN RD reet Adoress (7.0 Box Number s Hol Accep
STE 500 -
TAMPA FL 33607
City FL Zip Code
B. The above named entity submits this siatement for the purpose of changing its registeed ofiice of registered agent, of both, in the State of Florida.
SIGNATURE
Signaiure, yDed O prntea name of regrslered apest and tile 1 apolicabie, {NOTE: Reg siced AQEM Sgnaire eSied when rensianng) DATE
9. :hisiﬁ.c;rporaﬂqn is eligrb!g tclu satisfy #ts Imangibie FILE NOW!}! FEE IS. £150.00 10. Election Campaign Financing $5.00 May Be
axlibng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 16 Depariment ¢of State
11. OFFICERS AND DIRECTORS | 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML DCED [ pelete iE [lcrange  [J Agdition | €
e ADELMAN, NELSON it :
stazer aopeess | 4153 ROSWELL RO, NE STREET KDDRESS :
CTY- 5120 ATLANTA GA 30342 CTY-ST.28 i
[
e PD T} Detere 1E O3 Crange [ Addwion £
inbeE ADELMAN, MICHAEL N
iezer DRSS | 4153 ROSWELL RD., NE STRIET RDIRESS
CiTY-51-2IP ATLANTA GA 30342 Cry-51-2p
e 1] D Delete Tt [ Change [ Acditon
Nats ADELMAN, DONNA
R ADDRESS | 4153 ROSWELL-RD., NE  __ - ST3ELT KDDALSS _ :
ce-stze | ATLANTA GA 30342 try-91-20
TiLE ) O3 Delee i, DOerenge [ Az
NaE B
STRELT ADDRESS STHEET ADDRESS -
CITY-S1-20F Chy-S1-2P
TILE O Detete Tt [ Change [ Asdition
NAME KesE
STREET ADDRESS STREET ADDRESS
CITY-51-2iF Ciy-ST-2p
me 3 Detete mie D change [ Agciton
NAKE RLNT
STRECT ADDRESS | - ; STRIET ADDRESS P
ehi- 51 2 Cily-S1-2p
3. I hereby cenily that the ifformation supplied with this fiing does not gualily lor the evemption stated in Section 119.07(3(i). Florida Statutes. Hurther cerlify thal the information
- 7 indicaled on this report of supplemental report is true and sccurate and that my signature shall have the same legat etfect as if made undeér 0ath: that | am an othicer of direcior
. ol the corporation’orf the'réceiver of tustee empowered 10 execute This 1€D0M a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Biock 12 if
changed, or on ah aftachment with an address, with alt other like empowered.
" " \ ‘
SIGNATURE& Nelson Adelman /?D/b/ {404) 255-8096
SIGNATURE AND TYP TED NAME OF SIGNING OFFICER OR DIRECTOR I ¥ Do L Frapan




