FILED

2002 @NUF@Rm_Usumgg 3EP©RT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # F94000001150 | ecretary of State

1. Entity Name

THE ADELMANSALESCORP p 04-01-2002 90030 021 ***150.00
Principal Place of Business Mailing Address

4153 ROSWELL RD.. NE 4153 ROSWELL RD.. NE

ATLANTA GA 308429715 ATLANTA GA 303423715

I WARR A I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58‘1225633 Not Applicable
ap. | COUREY S v'Z}E i - HCDuntry 5.. Ceriificate of Status Desired . [ $B'75 Addiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
HEIST, JEFF Street Address (P.O. Box Number is Not Acceptable)
6304 BENJAMIN RD 2465 South West 105 Terrace
STE 500 -
TAMPA FL 33807 City Zip Code
Daie FL | %3324
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.
SIGNATUR Jeff Heist
e ol ragistered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
<
9. This corporation is eligibla to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0O :
Lo o rust Fund Contribution. Added to Fees
(See eritariz on back) 4 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DCEO . Ooelete - || e Ol Change L] Addition
NAME - | ADELMAN, NELSON : : NAME
sTreeT aoDRess | 4153 ROSWELL RD., NE . : STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30342 . || emy-sT-zip
TITLE [+ I O pelete TME [ Change (] Addition
e ADELMAN, MICHAEL NAVE
sTreen ADDRESS | 4153 ROSWELL RD., NE ' STREET ADDRESS
_omv-srze | ATLANTA GA 30342 R cirv-s7-2p
TE DS o O Detete TITLE Ol change [ Addition
e ADELMAN, DONNA - AME
STREET ADDRESS | 4153 ROSWELL RD., NE STREET ADCRESS
CITY-ST-2IP ATLANTA GA 30342 CITY-5T-21P
THTLE A 7 Delete || e [ Change [ Addition
NAME T b ‘ ‘ NAME ‘
STREET AODRESS | .. . " ' STREET ADDRESS
omy-st-zp | T “|| ermy-st-zie
TITLE [ pelete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and 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 of the receiver, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:K L&J%VWA@‘FJJ Nelson Adelman (404) 255-8096

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

IV +.9¢890

CR2E034 (9/01)



