IR Ny
. - FILED o 1
2001 UNIFORM BUSINESS REPORT (UBR) g e
1l s
st:p 05,2001 8:00am § | | |
DYCUM ecretary of State ik |
| _ L :
EARM PAL, INC. , 09-05-2001 90026 013 550.00
Principal Place of Business Mailing Address \\/
18 PERIMETER PARK 18 PERIMETER PARK nw=-o i
SUITE 107 SUITE 101 o R i
ATLANTA GA 30341 ATLANTA GA 3034t ) : | :
2. Principal Place of Business 3. Mailing Address I ‘\
1
| I i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ! i It
‘ _ i L
City & State City & State 4. FE! Number Applied For : :
. i :
NOT APPUCABLE Not Appligable : i :
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddm°"a' } i
Fee Required \ 1t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ; ‘ '
. = T o= =Nama = e = | L f ‘
C T CORPORATION SYS Street Address (P.O, Box Number is Not Acceptable) _ | :
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 g gl
o d
City Zip Code i |
FL | S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 3
I i
' E il
 SIGNATURE ‘ R
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registared Agent signature requirgd when reinstating) DATE : :
i o e
' . o L ] i i &k
+ 9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May ge | (I
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 16 Foss : A

.+ (8ee criteria on back) O Make Check Payable to Department of State ’ i o | af
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | ‘

— 1 I

_qE PD O peiete MLE [ Change [ Addition | &

Pur | WORKMAN, HOWARD B. e 5 [0
stacer anoress | 18 PERIMETER PARK #1041 STREET ADORESS § i ‘
orv-st-ze | ATLANTA GA CITY-5T-2IP N & ; i ‘

o : | :

e vsT O Delete TR Clchage [ Addition | & 5 g
NAMIE WORKMAN, HONEY . A ' | i
sTreer ADDRESS | 19 PERIMETER PARK #101 STREET ADDRESS | \
orv-st-2p | ATLANTA GA CITY-ST-2IP - ) ‘ J
TE AS O Deiete t: Olchange [ agaiton | ! ; i

| NAME BLOCK BRETL — — = =~ = e i B o oottt L T e g e . i i ; !
STREET ADDRESS | 2060 MOUNT PARAN RD.#106 STREET ADDRESS . | il
orv-st-zp | ATLANTA GA CITY-5T-2P ! i L b
B WH 8

TTLE O Delete TITLE [ change - Addition . e
NAME NAME i i g
STREET ADDRESS STREET ADDRESS ‘ qou
CITY-ST-21P CITY-ST-2P ! | il 8 i
TIME ) Delete TILE [ Change [ Addition ; i i
NAME NAME i i
STREET ADDRESS STREET ADDRESS s !
OITY-57-2P CTY-sT-2P o e
TIMeE 3 elete TITLE O change [ Addition I |
NAME NAME i |
STREET ADDRESS STREET ADDRESS |
CImy-57-2IP ﬂ \ CITY-ST-21P ;

13. | hereby certify that the Informatigmgubplied with this filing does nof qualify Jof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i | |

indicated on this report o suppfg d accuraldq and th y signature shall have the same legal effect as if made under oath; that | am an officer or director I

of the corporation or the recejt g red th executsfthis re as required by Chapter 607, Floridagstatutgs; and that my name appears in Block 11 or Block 12 if i il
changed, or on an attachmg pther like gmpo df ;

g 1| it

A=’ /27 \/ ‘ i

SIGNATURE: | YD ) J 55’%??/ |

S}éNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ﬂ ﬂ ‘




