2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000061477 Secretary

1. Entity Nameg

PINK PONY 1, INC. 05-21-2002 91206
Principal Place of Business Mailing Address

1055 PEACHTREE STREET 1055 PEACHTREE STREET N€

ATLANTA GA 30309 . ATLANTA GA 30309

2. Pringipal Place of Business 3. Mailing Address “Il“m “I m'l m" ||m |IN’ ||m II“

May 21, 2002 8:00 am;

of State

(037 ***158.75

IR

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2478784 / Not Applicable
A= B - . Couniry | -FRL oY - .| 5. Centificate of Staus-Desirad . $8.75 addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS|DE’ PATRICIA Street Address (P.Q. Box Number is Not Acceptable}
2455 HOLLYWDOD BLVD
SUITE 104 .
HOLLYWOOD FL 33020 . Cily FL | 2w Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. {NOTE: Ragistsred Agent sigrature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Ta fiing requirement and elects o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. hitod 10 Fans
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Ochange [ Addition
NAME GALARDI, JACK E A
STREET ADCRESS | 1055 PEACHTREE STREET STREET ADDRESS
CITY-ST-2IF ATLANTA GA 30309 CITY-ST-ZIP
TITLE ol [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o o . .
omcsTze TP T T o ’ T ' " cmv-st-ze
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

SIGNATURE: S/ REDLZZ27,

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlicn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

| am an officer ar director

d to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SMANATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/01)




