2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005286 Jan 22,2001 8:00 am
iy Secretary of State

Principal Place of Business Mailing Address
535 MACON RD. 535 MACON RD.

MCDONOUGH GA 30253 PO BOX 777 C000748 b4

MCDONQUGH GA 30253

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 84473988 Applied For
Not Applicable
2 Country ap Country 5. Cenrtificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent [

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105
TALLAHASSEE FL 32301

City FL l Zip Code

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.

SIGNATURE

Signature, typad o printad nama of registerad agent and titla if applicabls. {NOTE: Registerad Agent signalure requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fi!ing requiremenlg and elects lc:‘ do so. ‘ After MAY 1, 2001 Fee will be $550.00 10. E‘,ii:'iﬂr%agfﬂr?gjgﬁ feng O fg;%?u'\,@?éf °
(See criteria on back) KX Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Changg ] Addition
HAME KESSEL, SILIVA NAME
sTReET ADDRESS | 810) 7TH AVE 29TH FL STREET ADDRESS
CITY-ST-2P NEW YORK NY 10019 CITY - ST-21P
TITLE D O belete TITLE [ Change [ Addition
HAME KLUGE, JOHN W HAME
street ADDRESS | 810 7TH AVE 29TH FL STREET ADDRESS
omy-s-2p | NEW YORK NY 10019 CITY-ST-2P
e D O Delete ME [JChange [ Adgition
NAME SUBOTNICK, STUART NAME
sTReeT ADDRESS | 830 7TH AVE 29TH FL. . ) ~ STREET ADDRESS o — - .
ov-sT-ze | NEW YORK NY 10019 . CITY-81-2IP i ' T : .
T D X Delete e D [ Change 3 Addition
NAME WADLER, ARNOLD NAME PERSING, DAVID
STREET ADDRESS | 810 7TH AVE 20TH FL SIREETADDRESS \ONE. MEADOWLANDS PLAZA
cm-ST-2F | NEW YORK NY 10018 Cme-S1-2¢ - [JEAST RUTHERFORD, NJ 07073-2137
TE P O Delete TILE [Jchange (] Addition
NAME CHAMBERLAIN, ROBIN G NAME
STREET ADDAESS | 535 MACON RD STREET ADDRESS
ony-5tze | MCDONOUGH GA 20253 CITY-§T-2P
TITLE S O Delete THLE [ Change [ Agdlicn
e KIEL, PAUL e
STREET ALDRESS | 635 MACON RD STREET ADDRESS
or-s7-2¢ | MCDONOUGH GA 30253 CITY-ST-2IP

13, | hereby cerlify that the inforprmgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ) further certify that the information
indicated on this report or,gupplemental 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 corporaticn or the Feceiyer or trustee empower, & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on &n attachmen witWe 3, empowerad.
SIGNATURE: (/( 770-954-2626 January 9, 2001

'Pgﬁ-lflmlﬁ cNDRiEeD 1R’PRI§'EDCN.%MeE E??%NG COFFICER OR DIRECTOR Gate Daytime Phone #

0579647

CR2E034 {10/00)



