2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F 948000004059 ~ May 10,2001 8:00 am
1. Entity Narme :
e Secretary of State
Me owRle M \ _10- ek )
OLN%Q_"W\QN-\- , I\Nc . 05-10-2001 90075 047 ***150.00
Principal Place of Business Mailing Address
\b0o Tarkwood Cirele Y800 N. Federal Hwy.
Suitre Hoo Suite 2008
Atlonta , GA 20330  Roco Rakon FL33y3)
2. Principal Place of Business 3. Mailing Address ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
58 -49 ‘-I Os (a]®)] q Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - - T
’ .
CO O Se ' oY
RF R&{—l 0‘0 Ryice CO PQ’ N 3 Street Address (P.C. Box Number is Not Acceptable)
\9\0\ %C’\\IS S"\'Qe_&“f
\ \"\D\ S - City Zip Code
|allochassee, Flgagg) _g5a5 : FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ‘( \\ QL
Signature, typed of printed name of ragistered agent and title if applicable \, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy ité Intangible | FILE NOWIH FEE IS $150.00 10. Election G ign Financi
Tax fiHnlg rgquirement and elects 0 do so. After MAY 1,.2001 Fea will be $550.00 . T:; |Fundaén;etur?bnu“:mn 8 0 fi"ggo"g:gsae
{See criteria on back) O Make Check Payable to Department of State-
1. OFFICERS AND DIRECTORS 12, ABEAHONSGRANGES-TO-OFHGERS-AND-DIRECTORS T .
TITLE O celete TITLE T O change 3 Aadiion | S
NAME NAME Peter Go-= e . py
STREET ADDRESS STREET ADDRESS HRoo M, Feder 0\‘ HUJ ‘/ . 7’4"2008 3
CITY-ST-2IP CITY-ST-2IP <
— 5 Boca Revon, FuB34dl 13
' TITLE > Deiele TITLE . . ange ition
. NAME NAME \?\c‘—\ntxad Kissorme . o
STREET ADDRESS STREET ADDRESS \boo Parkweod 7C ircle, ¥ 4Hoo
omv-stze | CITY-ST-2IP i Alowto GA B339 ¢
PoTme O Delete TITLE (e _;___':___.__ [J Change [ Addition
NAME " MAME o s B e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 3 pelete TITLE V/e ’ . [ Change [ Addition
NAME NAME ’F)/ / Stev end . Le_g(,\\e
STREET ADDRESS STREET ADDAESS - 4800 /Y. FGO’ERA/ Hw _# zoos .
CITY-ST-2P ' cry-st-zp 4T BocaRAToN FL 32343, | !
TLE [ petete TITLE [JChange [ Addition
NAME NAME H— H NIVARAAN Olbert
STREET ADDRESS STREET ADDRESS L‘ Q(\)O 1\) . Fe_c\ &ﬁ_(kl \A‘U.‘l \l —-H' ZGO B
CITY-ST-2PP : . CITY-ST-2P Reco Ratan, FL 32¢3/
TITLE . , 1 Delete TITLE I i [ Change [ Addition
NAME ' NAME A 'R o(ae 1=~4 GQ_B \q&_ﬂ d
STREET ADDRESS : STREETADDRESS | 1 @, y ey M Fedeecal [__\ W \) , :‘H‘- 200R
uirY-ST-ap oirv- ST 2P RBoca RAaTon, Fir 33431
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statltes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered 10 execysg this report,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ap.acdresy with all other J A
SIGNATURE: B/ 1000 56/-368-3099
m?n-owds T'TING OFICER t;R DIRECTOR 7 7 Date Daytime Phone #

-, PR A5 oy
INOGeEeES J NIRRTl



