FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90279 033 ***150.00

..~FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # PO 10000 944 2.6

1. Enlity Name

Tee Busiess AuuiAnce Group INC. /

DO NOT WRITE IN THIS SPACE 11013943

2. Pziﬁciﬁa! Place of Business 3. Malling Adcress

(aso Shion Ropd (S0 SHiew Roan

Suite. Apl. #, slc :BSum Apt. #, ele. DG NOT WRITE IN THIS SPACE

Sowre \\D wre: \\©o

City & State City & State 4, FEI Number Applied For
AcpuapeTTs, GA ALPHARETTA - GA ¢S -1151854% ot Applicasls
Zin Countey Zio ountry 0 - $8.75 Additionat

R __30005__4‘ . \')"SA . ——._»_-3 0005 .. ._ US &._...._ j. (f.‘:hi?alejl Status Desired 0 Fee Raquired ena

7. Name and Address of Current Registered Agent

e y " Corporamon Seavice Company |
: a . . O
DO NOT WRITE : Street Address (P.O. Box Ntmber is Mot Accepiable) # ’

| . ) o/ M Sy oET
IN THIS SPACE . — ="
. . C‘tyﬁtpﬁ.l-fAS.SEE FL 5'5%37-3535

8. The zbove namad entity submits this statement for the purpose ol changing its registered office or registered agent. or bath. in the State of Florfda, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE g
Bignatra, e S onnted nama of registersd auant sea tle fapplicable, (FRONE: Regsberd Agen! ignsye @ IsQuUIEG when rginstaiing) ISR
JeT7 T CJdanuary 1- May 1 Fee is $150.00 . | )
" -After May 1, Fea is $550.00 . I 9. Elaction Campaign Financing $5.00 May Be
P * Amended UBR is $61.25 . Trust Fund Contribution, O Added to Fees
- .Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS )

" e P CTRE P
towe {BuwniNG, QuRTIS B. e a
STREETAURESS | (025 0 SvbitoH RoAB STe. 110 STREET ADDPESS -
-S| AL PHARET T A 30005 OY-S1-2iP 3
. t D
TITLE : LE &

: %
HAME HAME -, 1o
STREET ADDRESS . - STREET ADDRESS . . .

TSP ) o T T ‘__"i:n'v-s'f-zw"" e i s s e e R
it THIE.
HaE - HAME

s s s | DO NOT WRITE
L .IN THIS SPACE

HAME

STREFT ADURISS STREET ADDRESS |

CIY-ST- 2P GITY-5T-TiF - _ ;
HiE TIE ’ ’
HAME HAME

SIRLFT ADDRESS - SIBEET AGORESS

Y-51-21P CITY-ST-ZiF -

LT TIE

HAME " HAME

STREE] ADDRESS STREET ADDRESS |-

GIry-81-21p ) " GHY-ST-ZIP

12, | hereby ceaify that the information supplied with this Hling does not gualily for the exermption stated in Section 119.07(3)(}, Florida Staiutes. | further centify that the information
indicaied on this report or supplemental report is true and accgrate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustee empagered to exfloute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or on an
altachment with an address, i all oty ke e vered. \

SIGNATURE:

4{32003  970-887-¢408)

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFI(}ﬁR DIRECTOR Trate Dagurra Prone 1
e




