2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT # F96000004473 May 10, 2001 8:00 am'

1. Entity Narme Secretary Of State

NEW AMEF“CAN INKS’ INC. . Lo 05-10-2001 90194 040 ***150.00
Principal Place of Business Maiiing Address
10 OAK RIDGE PARKWAY 7110 CAK RIDGE PARKWAY _ o
SUITE 190 SUITE 10 91711
AUSTELL GA 30001 AUSTELL GA 30001
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number . 151515 Applied For
58 2 MNot Appliceble
Zi Count 2Zi i
® ountry P Country 5. Certificate of Status Desired O $8‘75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ——— — —Name = — — —————
BLUMBERG EXCELSIOR CORPORATE SERVICES INC
Street Address (P.Q. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811
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
Signature. typed or printed name of registarad agant and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' T,izlIfgﬂnda?:mlr?bmi:r?ncmg O fc%eod?or\g?ésa °
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Deiete TLE [ Change [ Addition
NAME KILLELEA, DONNA NAME
sTreer ADDRESS | 1184 LARSON LANE STREET ADDRESS
cm-st-zP | MARIETTA GA CITY-5T- 217
TME VSTD - O Delete TITLE [ change [ Addition
NAME STRAUSS, NOEL NAME
sraeer ADoRESS | 1184 LARSON LANE STREET AGDRESS
CITY-ST-2IP MARIETTA GA CITY-ST-2IP
. THLE [J pelete TITLE [ Change [ Addition
" NAME B NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete TILE () change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), 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 dsreclor
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or BFock 12

changed, or on an attachment with an address, with all other like empower
SIGNATURE: @M @&W onNG. Strauy ,,K Il d@k ‘{(50 (0 { G %ﬁ%

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

CR2E034 (10/00)



