u

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000106561 Jan 29, 2000 8:00 am

1. Entity Name

45 ENTERPRISES, INC. Secretary of State

01-29-2000 90002 045 ***150.00

Principal Place of Business Mailing Address
3212 WASHINGTON ROAD P O BOX 1149
AUGUSTA GA 30907 AUBORN AL 36631-1149 -
- Us )
- TR s R AR AR AR
Ll ende] ™ Pl
Suite, Apt. #, etc. l Suite, Ant. #, atc. DO NOT WRITE IN THIS SPACE
= ity & Siate City & State 4. FEI Number g | | Apnlied For
Th o pme~s Al 582365452
Zip ?l Cfntrly Zip Country N . $8.75 Additional
& LP ’ 7 [ 0’14 q,f}*rnc.../' 5. Certificate of Status Desired O Foe Required
6. Name and Addreés pf Current/Registered Agent 7. Name and Address of New Registered Agent
- . Name
[ b N -
i CORPORATION SERVICE COMPANY "= - == "--= s 0 Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
! TALLAHASSEE FL 32301-2525 .
! City FL Zip Code
t

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

A SIGNATURE _ : i N : : : :

E Signalurs, typed or printexd name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstatng) DATE

* 9. This corporation is efigible to satisfy fts Intangible FILE NOW!!! FEE IS_ $150.00 f 10. Election ééni‘p’aigﬁ Fiéé?»‘méi';; IS '$5.00 f4ay 8o

Tax filing requirement and slects to do so. : After MAY 1, 2600 Fee will be $550.00 Trust Fond Contribution it + .. . Added 15°Fees
(See criteria on back) O Make Check Pavable to Department of State SR LS ey i
11, : QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DI@OHS IN11
TITLE 8T %Iete THLE Secreta _{ T e sve — mz’inqe D ree
NAME DONNETT, TRACI NAME T eresa redi< ,
STREET AODRESS | 901 BERTOAM, CT smzraonRess | Ll 3> LE€C R4 AW ..&.15
arv-s-2p | AUGUSTA GA 30909 CITy-ST-20P Cusscidq Al 3,952
TITLE P O petete TLE . ' O Change [ Adtitio
NAME COHEN, GERALD NAME
sTreeT anoRess | G830 18T AVE. APT. 146 STREET ADDRESS
CITY-§T-ZIP NEW YORK NY 10016 CITY-ST-2IP
TITLE [ petete TILE [J Change [ Additia
oo | NAME--L - il e e s e - e e e o= e JeNaME- - _fr L L o e o - - S e s e e

STREET ADORESS STREET ADDRESS
OTY-ST-20 « sim = e ) B CITy-ST-219
LE 3 Delets TME o S © =% emeem— [T Change - [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZIP
TITLE ’ O belete TITLE [JChange  [J Adgitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE {71 Delete TITLE 1 Ctange [ Additio
NAME ) ’ : Ty NAME
STREET ADDRESS . A . STREET ADDRESS
OITY-ST-2IP SN L - CITY-51-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurajge glat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
glopoct as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certity tha
indicated on this rep
of the corporation or___ ... .....cco--v = -
changed, or on an e\

SIGNATURE:"__| ' LT Pres IK\GLOO P19

ad -
ale Daylimg Phone #

i ..-"vn\-\.nnu 1 e OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
' = L

B SN



