. 2092 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enty N : Secretary of State
TRIALGRAPHIX - ATLANTA, INC. \\ 03-26-2002 90013 028 ***150.00
~
Principal Place cf Business Mailing Address
1212 FOWLER §T 155 NE 40 ST. CUUJIUUGLY
ATLANTA GA 30317 MIAMI FL 33137 v )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0439385 Not Applicable
“p Gountry 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLBERG’ DAVID Street Address (P.Q. 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 office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. (NOTE: Registered Agent signature reguirad whan rsinstating) DATE
9. This .cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e |
| Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWLE PD [ Dalete TITLE ﬁchange {1 addition
NAME STOLBERG, STEVEN NAME ﬁ/
sTReeT aDoRESS | 3231 N, 36TH ST. STREET ADDRESS O;C) 2- H%Ua .
orv-st-2p | HOLLYWOOD FL CIY-ST-212 Tie N F(' 3])’2,‘-;
e sD U Delete TITLE iy WChange £71 Aadition
NAME STOLBERG, DVID : NAME DAvVID STOLRER &
STREET ADDRESS | 0071 NW 122 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CITY-ST-2IP
TITLE D [ Delete TITLE ﬂChange [ Additien
NAME COHEN, DOUGLAS NAME _
STREET ADDRESS | 2485 FAGLE WATCH CT STREET ADDRESS aqb ‘ UJéIJT wm
arv-st-70  |WESTON FL 33327 CITY-§T-2IP WeTiN, Fl 32332 —
TITLE D O petete i TITLE " O cChange [ Additicn
NAME ADLER, MATTHEW NAME
sTReeT ADDRESS | 2401 NE 12TH ST STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33304 CITY-5T-ZIP
TiTE (] Delets TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE 3 elete THTLE CJ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ /) l CITY-S$T-2IP
13. | hereby certify that the information i ih thyks filffg does nobowtify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementfl reporis4fme e at€ and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trgstee epa -f g w 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 attachment % ,'v Lether, pQwared.
2, < NE s o (305 )L
SIGNATURE: _X.\ O AEANNRED 232 0 Y00
FTRTED NAME OF SIGNING OFFICER OR DIRECTOR [4 / Date T . Daytime Phone #
—_— yao) P,

Mar 26, 2002 8:00 am

CR2E0Q34 (3/(1)



