) FILED
.2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P93000046863 ecretary of State
1. Enlity Name 04-25-2003 90254 040 ***150.00
TRIALGRAPHIX - ATLANTA, INC.
Principal Place of Busingss Mailing Addrass
1212 FOWLER T 155 NE 40 ST. 11uirooy
ATLANTA GA 30317 MIAMI FL 33137
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, &tc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appilied For

65—0439385 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 P}ddilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"

Name

STOLBERG, DAVID
15 NE 40TH ST.
MIAMI FL 33137 _

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above narnad entity submits this
the obligations of registered agent.

SIGNATURE A
- ) sig"a.l“re‘ typed or printed nams o %,:j@‘lered agant and titls if applicable. {NOTE: Registered Agent signature requifed when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
! . El F ;
After May 1, 2003 Fee will be $550.00 9 Blaction Campaign Firancing - $9.00 way Be
AR : und Contributicn. Added to Faes
Make Check Payable to Florida Depsriment of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ O oelete TILE [J Change [ Additign
NAME STOLBERG, STEVEN ' HAME
streeT noress | 10392 HARRIER STREET STREET ADDRESS
orv-st-ze - [PLANTATION FL 33324 CITY-57-2P
TITLE SD 1 Delete TITLE [ Change  [CJ Addition
NAME STOLBERG, DAVID NAME
STREETADDRESS { 1001 NW 122 AVE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33323 CITY-ST-21P
TIILE D [ pelete JITLE Ol Change [ Addition
NAME COHEN, DOUGLAS NAME
STREET ADCRESS | 2061 WENTWORTH STREET ADDRESS
orv-s1-zp | WESTON FL 33332 : om-§1-2¢
TITLE D ’ O Delete THLE M) change ] Addition
NAME ADLER, MATTHEW NANE
STREET ADDRESS | 2401 NE 12TH ST STREET ADDRESS
orv-st-zie |FT. LAUDERDALE FL 33304 CITY-ST-2P
TILE [J Detete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [1 change ] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

iling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
dfaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver

JFaytime Phone #

YT

Y

CR2E034 (10/02)



