2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000046863 Apr 07,2000 8:00 am

1. Entity Name

TRIALGRAPHIX - ATLANTA, INC. ecretary of State

04-07-2000 90089 042 ***150.00

Principal Place of Business Mailing Address
1212 FOWLER ST 55 NE 40 ST.
ATLANTA GA 30317 MIAMI FL 331373511
us Us
Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0439385 Applied For
Not Applicable

Zip Country Zip - Country 5. Contificate of Status Desies []  $8-79 Additiona
- L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

155 NE 40TH ST.

MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

v d

10RO

=

o

SIGNATURE
Signature, typed or printed namsa of registerad agent and fitle ¥ applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N ‘
Tk g ot and st 0 40 8. After MAY 1, 2000 Fee it os $550.00 10. Stection Carpaign fnancng )+ $5.00 May Be
o . aas
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME STOLBERG, STEVEN ‘ NAME
streeT ApoRess | 3231 N. 36TH ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE SD [ pelete TITLE [ change [ Addition
NAME STOLBERG, DVID MAME
staeeT aooress | 1561 NW 96 AVE. STREET ADORESS
CTY-5T-2P PLANTATION FL CITY-ST-2P
mE D 3 Delete TITLE - [Jchange [} Adsktion
NAME COHEN, DOUGLAS NAME
stReeT apoaess | 2485 EAGLE WATCH CT STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-ZIP
TIILE D O Delete TITLE [ change [ Addition
NAME ADLER, MATTHEW NAME
stReeT aporess | 2401 NE 12TH ST STREET ADDRESS
Ty -ST-2IP FT. LAUDERDALE FL 33304 GTY-ST-2Ip
TITLE 3 elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IF

I'he igfiling does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes, | further certify that the information
indicated on this report ar suppje [ ru and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direclor
of the corporation or the recei Ahwelacii axecute 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 attachmgeg ,ﬂiﬂlﬂ”" ra.2mpowered.




