2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P95000086984 . Mar 09, 2001 8:00 am
: LT
" SK:K r\I]Ealqu'T'EFlPHISES INC Secreta ) of State
P 03-09-2001 90471 043 ***150.00
Principal Place of Business Mailing Address
2520 PEACHTREE RC: 2520 PEACHTREE RD
#3068 #306 -
ATLANTA GA 30305 ATLANTA GA 30305
s e SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3355704 Applied For
Not Applicable
Zip T FEQU—.QQ T _;.—-.—Z_ip e ] S C_Qumry,__- i A Céﬁlﬂcﬁﬁﬁfsﬁtu;ﬁéér’éf - D - §8.75 'Additionai
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRECHT, TARA E
5432 SWEETWATER TERR CIR.
TAMPA FL 33834

e Rick s

Street A({jjr_?;sé’](().gaox Ni.l _/g_ts Not .';c‘:je/[?able) 17&

City

TAmps FL

3322y |

8. The above named entity submits this statement for the pu

SIGNATURE

.

ol

pose thanging its registered office or registergd agent, or both, in the State of Florida.

3/3/0f

Signatura, tyﬂed or printad nanfe of regy/Rerad agent and title if applicable.

rad Agent signature required when rainstaling) oatd

8. This corperation is eligible to satisfy its Intangible

FIiLE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

indicated on thi

certify that the information supplied with this filing

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
) Trust Fung Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ telete TILE O change [ Additian
NAME ALTERMAN, ROBERT NAME
sTReeT ADDRESS | 2620 PEACHTREE RD #3068 STREET ADDRESS
CITY-ST-21p ATLANTA GA 30305 CITY-ST-2P
TITLE 1 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- LATY- ST 2P e Sy o T T e A TR e s S W OTYSTHIPIE | e et s et D D e e ——-
TITLE 3 Balete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI7LE [ petete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-72IP
TITLE O peete TITLE [ cChange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
13. | hereby does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information

lis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute 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 attachmeytyith an address, with all other like empowered.
SIGNATURE: /g&d m\' ﬁo[rﬂr AT mA

Lo-J¥2-0530

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daylirna Phone #

CR2E034 (10/00)



