FILED

FOR PROFIT CORPORATION Sep 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Slz:cretary of State

DOCUMENT # FA9Qoo00co13(3 09-22-2002 90059 030 ***150.00

1. Entity Narme

Trie Ged QI'ROQP, THdce. ‘/

4, ot Dy
'DO:N
2, Principal Place of éuéiness 3. Mailing Address
350 Frenmoadr £ SAmME.
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Somre 530

City & State City & State 4. FEI Number Applied For
Aranya @ A < _.2035\(q | Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional

5 030 S Fee Required

7. Name and Address of Current Registered Agent

Name
Sonardad EmBuga .
Street Address (P.O, Box Number is Not Acceptable)
Il S7 gum‘u_é ol

“WescBm Bepcw FL | 5% 07

f changing its registered office or registered agent, or both, in the State of Florida,

< /a//z o |

igndngg, typed of printed name of registered agent and tte  appicable (NOTE: Registared Agent sigroture requr ed when renstating} fME
9. This gefporation is eligible to satisfy its Intangible -January 1:- May 1 Fee Is $150.00 .-
Tax filing requirement and elects to do so -After May 1, Fee is $550.00.,
<od cri K ) “. ., . Amdnded UBRis$61.25 .. °
(Sed criteria on/béc } -» Make Check Payable to. Department of State
1.\ OFFICERS AND DIRECT ORS T

TITLE kATR AN {)EESIOEJT’ , Ced
NAME E.D\A [ e Vooz-

STREETADDRESS ¢ 1 AS ot M Aot

CIy.-ST-2Ip Ariondd (GA. 20329

TITLE Execore] E..-' \[:':'.E. p&é—!ﬂ:ﬁow
NAVE Sor ATHAd B lEA—
STRECTADORESS | of 1t &7 B S e

arse | s Mkm{‘%\m‘wl eC_234

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2Ip

SIGNATURE
- S

'l 18. Eiection Campaign Financing $5.00 May Be
o Trust Fund Contibution. 3 Added to Fees

CR2ZE034B (12/01)

TINE

NAME

STREET ARDRESS
CITY-ST-2iP

TME

NAME

STREET ADORESS
CITY-ST-21P

TLE
NAME

SIREET ADDRESS
CITY-ST-ZIP gl } s

iz T, Fw, - i

13. | hereby certify that the inforrmation supplied with this filing does net qualify for the exemption stated in Section 119.02{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is tiie and accurate and that my signature shall have the same legal effect as if made under cath: that | an an officer or director
of Lhe corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with zil other like empowered.

SIGNATURE: ’

: (1
BIGNATURE AND TYPED OR(P - Date Daytime: Phone #




GELDGROURINC. 3"63&@
FETTI

State of Florida

Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir/Madam,

' have moved my office twice since my last corporation filing and because of this I never
received my uniform business report renewal form. | want to change my registered agent which
led to me to realize it has not been filed for 2002. I ask your indulgence and hope you will
accept the regular filing fee of $150, which is enclosed, because I did not receive the renewal
form. I understand it is my obligation to keep up with these matters but I simply did not

. remember that I had to file this form. Thank you for your consideration.

Sincerely Yours,

The Geld Group
Ed Grenvicz, CEO

100 Ashford Center North / Suite 320 / Atlanta, Georgia 30328




