FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  F99000000602 ecretary of State
04-28-2003 90167 011 ***150.00

1. Eniity Name

ANTS, INC.

Principal Place cf Business Mailing Address

2839 PACES FERRY ROAD 2839 PACES FERRY ROAD
SUITE 1170 SUITE 1170

e - A EARENR AR AR

2822 Paces Ferrvy Road

Suite, Apt. #, etc. Suite, :th. #, etc. [ GHECK HERE IF MAKING CHANGES
Suite 880
City & State City & State 4, FEI Number Applied For
Atlanta, GA 30339 56-2415852 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired I:] $8.75 Additional
. e e __Fee Required
—_ . 6. Name and Address'of Current RegiStered'Agent =~ 7 Name and Address ol New Reg istered Agent
MName
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r

SIGNATURE
Signature, lvped or printed name of registered agent and ftitla i applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. E [ Fi
After May 1,2003 Fee will be $550.00 | e om0 [ oD ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Gelete TITLE 41 Change [ Addition
NAME ANZO, PETER D NAME
STREET ADDRESS | 2839 PACES FERRY ROAD SUITE 1170 SIREETADDRESS | 2839 Paces Ferry Road, Suite 880
CITY-ST-2IP ATI_ANTA GA 30339 CITY-ST-2IP At l ant a. GA 3 O 3 e} 9
TIILE VSTD O Delete TLE B8 Changs [ Addition
NAME REED, STEPHANIE A NAME
STREET ADCRESS | 2839 PACES FERRY ROAD SUITE 1170 SRETADDRESS | 2839 Paces Ferry Road, Suite 880
orv-stz¢_ |ATLANTA GA 30339 ____Jems® | Atlanta, GA 30339
TITLE N [ Delete TMLE " Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e : 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with all other like empowered.

By: Stephan e i, T
SIGNATURE: Sl 5@1@_@1@1&@ - Vice-PRES 1t @VT 4/9—3/0%

SIGNATURE NDT\" R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I FAAS

"y

CR2E034 (10/02)



