2000 UNIFORM BUSINESS REPORT (UBR)

J——

DOCUMENT # F95000005327

1. Entity Name

STOREHOUSE, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

Principal Place cf Business

4200 PERIMETER PARK §
SUFTE 100

ATLANTA GA 30366

us

Mailing Address

4200 PERIMETER PARKS
SUITE 100

ATLANTA GA 30341-1202
us

g T A

04-26-2000 90023 001 ***300.00
T

2. Principal Place of Business

3. Mailing Address

A

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
58 1075665 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address ot Curreni Repisiered Agent 7. Name and Address of New Reqgistered Agent
Narre
. C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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

Signatura, typed or prmet name of 1egistered agent and Litte f appicatie

{NOTE: Registered Agent signatina raguired when rnstatng)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis te do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11 .
me FD [ Delete TITLE O Crange [ Addition | &
NAME MYNATT, WC NAME 2
sTReeT ABDRESS | 4200 PERIMETER PARK S STREET ADDRESS §
CTY-ST-2IP ATLANTA GA 30341 CITY-ST-ZIP w
TILE v O Delete TITLE [ Change [ Addition S
HAME GOLDSTEN, RICHARD NAME

STREET ADDRESS | 4200 PERIMETER PARK S STAEET ADDRESS

CITY-ST-7IP ATLANTA GA 30341 CITY-ST-2IP B

TLE CFOV 3 Delete TIME V/ /s /CFO @ Change [ Addition

NAME .| LAURIE O KAHN NAME

STREET ADDRESS |, 4200 PERIMETER PARK S — e - ___|J STREET ADDRESS - o _

CITY-ST-2IP ATLANTA GA 30341 CITY-ST-ZIP

TITLE D [ S TITLE Dy change [ Addition

NAME O'DONNELL, JAMES HAME

STREET ADDRESS | 4200 PERIMETER PARK S STREET ADDRESS

CITY-ST-21P ATLANTA GA 30341 CITY-ST-2IP

TITLE DC Xnme[e TITLE [J Change [ Addition
NAME CURREY, FRED G NAME

sTReeT ADDRESS | 4200 PERIMETER PARK S STREET ADDRESS

CHTY-ST-2I7 ATLANTA GA 30341 CITY-§T- 2P

e VG ] Delete TLE vV @l Change [ Addition
NAME WOOD, JAMES R NAME

STREET ADDRESS | 4200 PERIMETER PARK $ STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30341 CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true

, siee empowere

' address, with all ather Ul

"\j_[:ﬂi’iﬁi") LRUbre 0. m”l

of the corporation or the rec
changed, or on an attachmen

SIGNATURE:

T Q

an

glompowered,

(/soﬂmruns AND TYRED OR PRINH

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

(770)457-117L,

O NAME OF SIGNING OFFICER OR DIRECTOR

Y/)3/00

Daytima Phone #




