FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000001150 Secretar y of State
1. Entity Name 05-01-2003 90315 012 ***150.00
THE ADELMAN SALES CORP.
Principal Place of Business Mailing Address
4153 ROSWELL RD.. NE 4153 ROSWELL RD.. NE
ATLANTA GA 30342-3715 ATLANTA GA 303423115
e E— IR RE R
Suite, Apt. #, stc. . Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
) 58-1225633 Mot Applicabls
Zp Country Zp Country 5. Certificate of Stalus Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered. Agent __... v e |2 v e - = T.-Name and Address of New Registered - Agent -- -2 .- . _. -
Name
HE|ST' JEFF Street Address (PO, Box Number is Mot Acceptable)
2465 SOUTH WEST 105 TERRACE :
FORT LAUDERDALE FL 33324 City FIL [ ZipCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agenl and title if applicable, {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!lI! FEE 1S $150.00 ) o

Ater iy 1,200 Foe il be 5500 o e $5.00 ey oe.
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO 0 bekee TILE Ol Change [ Adgilion
NAME ADELMAN, NELSON NAME
staeet anoress | 4153 ROSWELL RD., NE STREET ADDRESS
crv-st-ze - |ATLANTA GA 30342 ' CITY-ST-2P
TITLE PD O Dealete 11LE ' O change [ Additicn
NAME ADELMAN, MICHAEL HAME
streer ao0Ress | 4153 ROSWELL RD., NE STREET ADDRESS
CITY-§7-2P ATLANTA GA 30342 CITY-$7-21P
TITLE DS _ Dlpeee__ I mME L k... - ] Change I___l‘Addiliun_]
NAME ADELMAN, DONNA NAME
STREET ADCRESS | 4153 ROSWELL RD., NE STREET ADDRESS
GITy-ST-7I ATLANTA GA 30342 ] CiTy-gr-21IP
e [ Delete TTLE Vice President (] Change X1 Addition
NAME NAME Jeff Heist
STREET ADDRESS SIREETADDRESS | 9465 South West 105 Terrace
CITY-ST-2IP CITY-5T-2IP F
TTLE [ pelete TIILE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP : CITY=§T- 2P " we wow
TINLE [ pelete TILE ’ - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs 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 attachRej with an address, with all other like empowered.

SIGNATURE: wWAﬁ A UIRED Nelson Adelman - (404) 255-8096

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

¥165290

I

CR2E0G34 (10/02)



