2002 UNIFQRM‘BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #:.% " -
1. Entity Name " P9800001 9046 ecretal ’f Of State
1B ENTERPFIISES GROUP, INC. 04-29-2002 90186 028 ***150.00
Principal Place of Business Mailing Agdress
13300 MORRIS. RD 13300 MORRIS RD
#164 ) #164
ALPHARETTA GA 30004 ALPHARETTA GA 30004 ‘ y
2. Principai Place of Business 3. Mailing Address ”II"IIHII mm'm "m IIN Ilm |||II “I'l m“ II“‘ ||||I ll" m'
Suite.‘*l?\'pl._f#,' ete.” -, . Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE
City & State N City & State 4. FEI Number Applied For
R 59'3501810 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
) o L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER . Street Address (P.O. Box Number is Not Accé{}léble)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code

SIGNAT URE

B 4 : ‘.., 5 Srgna!ure typed or printed name of registered agent and title Eﬂ:pllcable - . {NOTE: Registered Agent signature required when rainstating) DATE

9. This F:j:)rporatiqn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tag filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe!:as
{See criteria on back) ‘ Cl Make Check Payable to Department of State

[IRERE H w,,.b gy g"- *OFRCERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . . [] Delete TITLE [Jchange [ Addition

NAME .BROWN; LAWRENCE A Sy HAVE

STREET ADDRESS | 13300-184 MORRIS' RD R STREET ADDRESS

CITY-ST-2IP ALPHARET‘[A GA 30004 CITY-ST-2IP

TITLE sV O pelete TITLE [ Change  [] Addition

NAME BROWN,. SUSAN E NAME

STREET ADDRESS | 13300-164 MORRIS RD STREET ADDRESS

CITY-51-21P ALPHARETTA GA 30004 ) CITY-ST-2IP

me T, 7 O oetete Tme ) A T T T DOcmnge T Addiion |

NAME NAME

STREET ADDRESS i STREET ADDRESS

CIvY-5T-2IP . CITY-ST-7iP

TITLE 3 Deletz TITLE [ Change [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L. . CITY-ST-ZiP

TILE [ RS ) O Delete TITLE [ change [ Addition

NAME K NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Cetets TIME . [change [ Addition

NAME NAME ™

STREET ACDRESS STREET AGDRESS

CiTY-ST-2IP CITY -5T-2ZIP

13. | 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
indicatéd on this report or supplemental report is true 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 corporatioptiie recelver or trustge-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NING OFFICER OR DIRECTOR

SIG ATURE RND TYPED OR PRINTE |' NAME OF 9

Daytima Phona #

[ A3 1%, ) ||

v

CR2E034 (9/01)



