2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARKET SHARE, INC.

P01000043983

Principal Place of Business
210 BLUE LANE

Mailing Address
210 BLUE LANE

ALPHARETTA GA 30004

ALPHARETTA GA 30004

2. Pripcipal Place of Business
8D BRoWA THRASHER CT-

3. Meiling Address

O BN THRAHNEZ. T

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90198 048 ***]158.75

A O

Sule, Aot #, etc._ - Su‘\te,Apt. #, etc.

{CHECK HERE IF MAKING CHANGES

A ELs “5’3?-:::. )
City & State City Zatﬁ 6/4 4, FEI Number 01 1&9 Applied For
y 6 A / i }/Afgﬂ-l 65-11 v”| Not Applicable
Zip Country Z|p Country - ) $8.75 Additional
30004 LTON L'( 7778 7-2)/1/ 5. Ceriificate of Status Desired D/' Fee Required -
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BUSINESS FILINGS INCORPORATED
100¢ WEST AVENUE, SUITE 1114
MIAMI BEACH Fl. 33139

City Zip Code

FL

8. The above named entity submits this statement far 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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signaiure required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. - OFFICERS AND DJRECTORS B 11. ADDITlONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PS 1 Deiete TITLE 5 (] Change mmlion
NAME NEELY, SEAN NAME NEELY CHRISTIMNE
seer apoaess | 210 BLUE HERON LANE STREETADORESS | 4fes " AR THRASHELS CT.
erv-st-ze | ALPHARETTA GA 30004 CITY-S1-2P AIPHARETTA , A 3B 0004
M K [ Delete TLE Ps @A Cange [ Addition
NAME NAME _ NEELY, SEAN
STREET ADDRESS siveET ADORESs | 450 BROVIN TH 24":5“9& cT
CTY-ST-2IP CITY-ST- 2P ALFHARETTA , 6A 30004
" TTLE o 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CiTY-ST-2P
TIMLE 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS /7 STREET ADDFESS
CITY-§T-2P 7 CITY-S1-21P

dPES not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate 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 reces geute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm
SIGNATURE: v/30/63 (404} U5-S170
Dale Daytima Phone # o J

; g]GNATUHE AI‘MFED OR PRINTED NA&F SIGNING OFFICER OR DIRECTOH 4

12. | hereby certify that;the information sup;z{ai’wv—lth lr}is fi3i

t with an a

CR2E034 (10/02)



