kit -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUDY'S HOUSE, INC.

P16245

/|

Principal Place of Business

4200 NORTHSIDE PKXWY
8LDG 11, STE. 100
ATLANTA GA 30027

Mailing Address

4200 NCRTHSIDE PKWY
BLDG 11, STE. 100
ATLANTA GA 2027

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, ete.

Suite, Apt. #, etc.

o7-Elldal3 so138 518156 00

P16245
02AUG 2! AMIG: 25
SECRETAHY OF STATE
TALLAHAGSEE. FLORIDA

UVAVUY Y~

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbar Applied For
T e e - — e 58174476 Not Applicable

Zip ' Country Zip Country , ; $8.75 aaditional

5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Req d Agent 7. Name and Adkd of New Reglstered Agent
Name

C :m' CLAUDIG Street Address (P.0. Box Number is Not Acceptable)

C/0 MORGAN & HENDRICK
' 317 WHITEHEAD STREET

KEY WEST FL 33040 Clty FL l Zip Code

the obligations of registerad agent,

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiilar wilh, and accept

Sighature, typed or printed neme of registered agent end title i appticable.

[NOTE: Regisisred Agent signatre required when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00

L . 10. Efection Campaign Financin

Tax filing requiremsnt and elacts 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cznmgbuﬁon. o ﬂ'gﬁ:f;&gﬁ

(8se criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 03 Dalete TILE Ochnge [ Agdition
NAME CAPROTTI, CLAUDIO NAME
$meer anoness | 4200 NORTHSIDE PKWY, BLDG. 11, STE. 100 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30327 - ST-2P
e S 0 Dekete f me S Clchenge  [J Addiion
WA BEAGHMAN: JOHN R — BERckAM
STREET ADDRESS | 4200N'SIDE PKWY,BLDG,STE 100 STREET ADDRESS .
ov-sioF | ATLANTAGA30327 © - "~ T e o om-sr-gem Tf 7 T T e
Tme O Detete TILE O change [ Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TTLE 7 petete TME [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-Sr-ze CITY-SF-2P
TME O pelete TLE [ change [T Addftion
NAME MAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP Cify-ST-21P
me [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-5T-2

13. t hereby certi

changed, or on an attachme

Indicatéd on this repont or supplemental raport Is true an

powered.

that the information suppliad with this ming does not quality for the axemption stated in Section 119,07(3X7), Florida Statutes. | further cenlly that the information
[ accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or diractor
of the carporation o the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an WS. Wl ather like
rasn N Amn Aok A7 emie o o & x o

I TN

CR2EQ34 (4/02)




