2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (35908

1. Entity Name

GRANADA STREET CORPORATION

Principal Piace of Business

POST OFFICE BOX 72221
2252 RUSHMORE DRIVE

MARIETTA GA 30007-221

us

Mailing Address

POST OFFICE BOX 72221
2252 RUSHMORE DRIVE
MARIETTA GA 30007-2221
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90021 011 ***150.00

JNRRRRIEN O

DO NOT WRITE 1N THIS SPACE

LE

City & State City & State 4, FEI Number Applied For
52—1308600 Mot Applicable
Zi Countr Zi Counti iti
P Uty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
- ) i e i ) | Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registsred agent and wtle if applicabls {NOTE' Registered Agent signalure required when reinstating) DATE
. R NP ) m
9. This corporation is elfigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fillng recguirement and elects to do so.

rd

After MAY 1, 2000 Fee witl be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Detete TLE [ Change  [J Addition | &
NAME PIELENZ, HANNS A., ESQ NAME %
STREET ADDRESS | HAUPTSTRASSE 1 STREET ADDRESS o)
Crv-s-2p 174347 BOENNIGHEIM GE CITy-ST-2P ﬁ
TILE vSD [ pelete TITLE O cChange [ Addition | &
NAME LINZMEYER, PETER C. NAME
sTREET a0DRESS | 3000 K STREET, NW, STE. 500 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-ST-2IP
TME v O oelet TITLE [ Change (] Addition
NAME _ | PIELENZ, CHRISTA G o NAME
street anoress | HAUPTSTRASSE 1 T T TTEm T T R STREET ADDRESS | T - - - -
cry-51-2P 74347 BOENNIGHEIM GE CITY-ST-2IP
LE T O Detete TILE Clthange [ Addition
NAME KAESSLER, WOLFGANG HAME
stReer ADoRESS | SCHIKANEDERSTRASSE 12A STREET ADDRESS
CITY-ST-2IP 81241 MUNICH GE CITY-ST-ZP

i S O Celets THLE [J Change [ Addition
NAME MORGAN, SHERRY W NAME
sTReeT ADDRESS | 2252 RUSHMORE DRIVE STREET ADDRESS
CITY-5T-2F MARIETTA GA 30062 CATY -S1- 7P
TITLE [ Delete TITLE [C Change [ Addition
NAME . NAME

: STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information suppliéd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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

indicated on this report or supplemental report is true an r
Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

of the corporation of the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ey W TG A SHERRY) W, MORG 4N
QA

25TAN 2ooo TI0 442.6544-

SIGNATURE @TYPED OR PRINTED Tﬂﬂs OF SIGNING OFFICER OR DIRECTOR
N

Data Daytme Phone #




