2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 22, 2002 8:00 am

b

vt PO0000003305 Secretary of State
SUN.AGE INC. 03-22-2002 90064 008 ***158.75
Principal Place of Business Mailing Address
2065 PACES WOODS OR. 2655 PACES WOODS DR,
LAWRENCEVILLE GA 30044 LAWRENCEVILLE GA 30044
2. Prncipal Place of Business 3. Mailing Address H“"“l "lll”"l'“l mllmllm |I||I||||I||||I “m |||I| |||| |I||
3507 UNIVERSITY R50F UNWERSITY E _
Sulenimimete. Seermbte, DO NOT WRITE IN THIS SPACE o
pALK LANE Pk LANE . .
City & State — City & State 4. FEI Nymber Vol AR S Applied For
| gV ING - A X ‘ é\/ | NG TX HU8— ré’-‘é LiL':.-é.’g‘* q 4 Not Applicable
Zip . Coyntry Zip Country - e ‘ $8.75 Additiona)
-_} 5*0 (02 . S P" :" SO 642' u S A 5. Certificate of Status Desired m/ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ) _ _ Name . R ] ) . )
' MORGAN’ ADAM Street Address (P.O. Box Number is Not Acceptahle)
1747 VAN BUREN $ST., 1001
HOLLYWOOD FL 33020
City FL Zip Code
8. The ahove named entity submits this staternant for the purpose.of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 i o
Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 10. .EEE??:E r%aggriir?;ui?: nemng iﬁ;gﬂohliii :’e
(See criteria on back) Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE fResiD E—N‘lf’. us ¢ RShange [ Adition
NAME DIGO, AIUSC HAME iP1Ggo, ’
smeer aonmess | 2855 PACES WOODS DR. SREETADCRESS | BB OF UNIVETR S1TY PAR k- LANE
cry-st-2p | LAWRENCEVILLE GA 30044 CITY-ST-21P \RVING , TX 3G O &2
TITLE VP 1 Delete TITLE Nice PrRLE Sy DE“'*‘; - MChange L] Addition
NAME DIGO, FELCIA1 NAME 1DIo, —ELict .
steeer Abtmess | 9958 PACES WOODS DR. smeerriess |3 50F UNVVETLSITY  PA - j- LANE
orv-sT-ze | LAWRENCEVILLE GA 30044 CITY- ST 2P RVING , T™>x ¥+506L62
TIHLE [ Delete TITLE g [ Change [ Addition
NAME NAME
STREET ADDRESS STFEET ADDRE§S‘ e - e —— - B
romestze | L —_ e e 7= e o ) fygTae
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP I CITY-5T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-ZIP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7IP

13. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| D\Ge p3-0S5-07 AW-12F_607

Date Daytime Phone #

1¥E1890

1y

CR2E034 (9/01)



