2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

COMMERCIAL FACTORS OF ATLANTA, INC.

DOCUMENT # F94000006497

Principal Piace of Business Mailing Address

5901-C PEACHTREE-DUNWOQDY RD. 590-C PEACHTREE-DUNWOOCDY RD.
SUITE 100 SUITE 100

ATLANTA GA 30328 ATLANTA GA 30328

2. Principal Place of Business

3. Mailing Address

T80

N
Suite
&0

Ferm-'; ?b

FILED

'

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90188 040 ***150.00

UyuJdully

M

DO NOQT WRITE IN THIS SPACE

BERK, STEVE
8544 BRAILEY DR
CLEREMONT FL 34711

City & Staie City & State 4. FEi Number 58.2079581 Applied For
ATLRMTQ G A RTL. BV TH G‘H Not Applicable
Zip Country ap Country ifi i $8 75 Additional
305 q;. 3 0.3 \! > 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in;the'Sta:e of Florida.

s

+ /\olo\

5ignalurd’.' typed or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating)

ATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible te satisfy its Intangible 10. Flection Campai . :
- ’ X paign Financing $5.00 may Be
Tax flllqg requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. _‘ _‘ ADDIT CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PDT S Delete TITLE Be*Change [ Addition g
e EDEN, TRACY D e E"b EN: TeAey D Ry #r#0 |2
swreeT sooress | 5901-C PEACHTREE-DUNWOODY ROAD, STE 100 sweeraoRess | (100 Jo HMsSon FERR Y 3
orv-sm2¢ | ATLANTA GA 30328 arese | TLAMTA A 202vy> i
TILE SD [ Delete TITLE [ Change [ Addition 8
NAME EDEN, THOMAS L NAME
steeT ApoRess | 8621 SCARSDALE STREET ADDRESS
CITY-8T-2IP LAS VEGAS NV CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TLE O Delete TIILE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cm’-sr-zwl
13. | hereby certify that the information supplied with this filing does not quality for the exerpglion stated in Section 119.07(3)X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my siga b shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru jee empowered to execute this report a9t d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a L
SIGNATﬁFE: T QALY D.EDew Y0 Y¢4LG Food

Date Daylime Phone #




