Pscn)utyCN?m':dENT # J46851 Mar SFIZIf)%](? 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR]) 2

' o e 02-29-2000 90152 019 ****15.00
Principal Place of Business Mailing Address 03-31-2000 90103 014 ***150.00
- BOULDERBROOK CIRCLE 75 BOULDERBROOK CIRCLE
"""" CEVIEF GA 30045 LAWRENGEVILLE GA 300454638
’ us .
Sute, Apt. #,ec. 1 | Touite, Apt #.etc. DO NOT WRITE IN THIS SPACE
City & State City & State "1 & FEL Number ' [ TApptied For
. e $9-2760853 r Not Applicabla
Zip Ceuntry ap Courtry 5. Certificae of Slatus Desired 0 $8.75 Additional
Feo Reqguired
6. Name and Address of Current Registered Agent__ N " 7. Name and Addross of New Rogistered Agent |
Name - - T~
CORPORAHON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET . .
TALLAHASSEE FL 32301-2525
City FL ] Zip Code
8. The above named enlity subimits this staternent Jor the purpese of changing its registered office or registerad agent, or both, in the Stale of Flarida.
AN AT R T
SIGNATURE _ttafiaes {8 aiwie, Livjadre s - L
ggntg:v: lyeref!o: Qg:gg?i;ﬁmhofmmmm-m:mwﬁupomm. (NOTE: Registrad Agent sl rpCutad whar e 0. DATE
9. This corporation is eligible to satlsfy its Imangible FILE NOW!!! FEE IS $150.00 . . N
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Feo will be $550.00 10- .Erlj:: lizn%agﬁ:ﬁ’nuﬁ:nafncmg O fgg&rﬁyﬁf«e
(See criteriaonoack), - - v Make Check Payable to Department of State
" - . . OFFICERS AND DIRECTORS N2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP 3 Delete TLE D O crange [ Addition | B
v ang'm. WAINER |ums Moschesini, Moeckello 2
sTaeeT a00RESS | VA CAVOUR N. 338 STREET ADDRESS | +/ £ o Vo uR P(U 358 a
CITY-ST-7P CAVEZZO (TALY EU , CIY-5T-BP Ca Je 2o L+a f% 5(/( 5
TITLE D X 3 oetete me P| Michael Grass D change  R{padition | O
NAME SGARBI, CLAUDIO NAME
smce so0sess | VA FORLANINI, 15 s | Jiae Cavous V.55 4
ov-stP | CAVEZOW: ar-sw | Cadezzo L4aly £
RILE lpe s - - o) Oelete e —e = - - Dcrange 1 Addirion
NAME MARCHESINI, ADRIAN NAME
STREET ADORESS | VIA CAVOUR N. 338 STREET ADORESS
CITY-57-2P MODENO [TALY EU | omv-st-ze
ILE -—-ip— - - - ——[JDelete~ ——§ mne- —- — e e — = [ Changa~ -[2] Addition
NAME MAGNANI, MASSIMO ) NAME '
stheeT anoRess | 75 BOULDERBROOK CIRCLE STREET ADDAESS
¢ITY- ST-7P LAWRENCEVILLE GA 230045 CITY-ST-2P
e VP [T Detete ME [ Change [ Addition
WAME FAULKNER, DAN E WAME '
STREET ADDRESS | 3331 BIRCHWOOD TR STREET ADDRESS
CITY-ST- 7P SNELLVILLE GA oo a CHTY-ST-21P
TmE S ‘ I8 Delete e S [lChange  D=Addition
e SALERNO, LUC, e Mouw Brodak f
srnee s | 3561A PLEASANTBROOK VILLAGE LN smeeraonress | G 6O Oy foaek Gt Gur
crv-sT-2¢ | DORAVILLE GA rY-51-2 LC\\A} i BRI e Eg__ 00 M
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | turther certify 1hat the infprmation
indicated on this report or supplemental reporl is true and accurate ang that my signature shall have the same logal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
AR - o AT .
SIGNATURE: o L AR QU D ywo Masaw  1[19/00  170- 534.476)
SIGNATURE ANDTYPE ED NAME OF SIGNING OFFCER OR DIRECTCR v Datar Diaywms Phone #




