FILED

~ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

1. Entty Narms ecretary of State
Principal Place of Business Mailing Address
2030 POWERS FERRY RD. 250 5 AUSTRALIAN AVENUE
#40 9TH FLOOR
ATLANTA GA 30339 WEST PALM BEACH FL 32401
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA(;E
City & State City & State 4. FEI Number Applied For
59—3258436 Not Applicable
P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- e e e - T = = "“Name=" ——— T - © —— - = - _ L e e -
CORPORATI,ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 prinled name of ragistered agsnt and 1itle if applicabla. {NOTE: Registered Agent signaturs requirsd when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:jglzzrzagfﬂr?;u’;g‘: neing O ﬁjﬁﬂom@é SB .
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCFO 7 Delete TLE "[JChange [ Additian
NAME SHAW, PAUL A NAME
steeer anoress | 250 § AUTHRALIAN AVE, 9TH FL STREET ADORESS
orv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2P
HILE PCEO 2 Celete TILE [JChange [ Addition
NAME MARIST, LEON F NAME
sTREeT ADoRess | 250 S AUSTRALIAN AVENUE, 9TH FLOOR STREET ADORESS
omv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-ZIP
owme o Jeeb_ o . Ooeete J e i L [ Change  [] Addition
NAME KASSAN, GLENN T : NAME T e e - e o Lo e
stecT 4DoRESS | 260 § AUSTRALIAN AVENUE, 9TH FLOOR STREET ADORESS
orv-st-2p | WEST PALM BEACH FL 33401 CITY-ST-2IP
TME [ Detets TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ elete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress Aith all other. like em) wered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUFIE:\L SIGLS ;@L"”%P:i LIRZEH ¢ ero //f’/a;
. T b

CR2E034 (9/01)



