2000 UNIFORM BUSINESS REPORT (UBR)

.DOGUMENT # P99000066749

1. Entw“hams

RAY-ART ENTERPRISES, INC.

7. .

v

Principal Place of Business

2884 LOOKOUT PLACE
ATLANTA GA 20305

Mailing Adcess.

2884 LOOKOUT PLACE
ATLANTA GA 30305

2. Principal Place of Business

3. Mailing Address

FILED
006CT -2 PH I: 29
thh{.iA“‘ OF STA

it

AL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Euite, Apt. ¥, etc.
City & State City & Siate 4. FEi Number Applied For
Sq *‘3535? 35_@ Naot Applicable
B Zip L “Coumry Zp Country §. Centificate of Status Desired 0 gg;osq sgﬁonal
= G- Ramo and Adgives of Cuitent Regiatorad Agant-— == = o= s 27 Nems= and Address of New Regloterad Agent __ __ . .. -
Name
FLORIDA INCORPORATORS, INC. -
122t BRICKELL AVE. Street Addresa (P.0. Box Numiber is Not Accaplable}
~ SUTE 0
= MIAMI FL 3311
. City FL l Zip Gode
“g. The ahove named entlty submits this statement for the purpose of changing ils registered office or registared agent, or both, in the Stata of Florida.
SIGNATURE
Sigraturs. tyoed O pnted name of regisired egent and fits J appicabid. (NOTE: Regisiensn AQent signsiae raqued whan reinsisting) DATE
9. This corporation Is eligible to satisfy its Intangible ) FiL.E NOW!!! FEE IS $550.00 ) | .
Tax fiing raquirement and elects to do sa. Ator SEPTEMBER 13, 2000 Min, will be $750.00 | '™ £297 CETmekn Lrancig $5.00 May B0
{See crileria on back) (] Makg Chock Payable to Departmant of State .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
U ~
TME [ oslets TME Secret ry O Change ‘Addition
NAME RAYMOND, NORMAN NAME pm1 > L,) Htart W g
o nd
smee anonsss | 2884 LOOKOUT PLACE STREET ADCRESS | AQREY Lomkpud Ploce, )
oTY-ST-7P ATLANTA GA 30305 CIFY-SI-2P b A 0305 ‘é’
TmE v [ oelete e 0 DOctange [ Additon | G
HAME RAYMOND, DARBY HAME
seer oomess | 2884 LOOKOUT PLACE STREET ADORESS
CITY-ST-2F ATLANTA GA 30305 CITY-ST-21P
TE T T 7 ) - - Oieies f§ me™ = |~ -~ - == -E] Chan ~—|3Mdnm-_«-—-
dowme | - ) e L 4':"3':![] 34 ‘::434.-“..,- B
STREET ADORESS : o ~STREET ADDRESS = 7127 ﬂﬂ’”—ﬂ Her-=ig>
CITY-ST-2P Cwe-51-Tp ***#SSD . UD ****SSU - BU
TMLE O elete TILE [T change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CTY-51-20
e [ Dekts TIME OcChange [T Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CiFy-51-2¢ ciry-ST-2¢ , .
TILE ] Delets TITLE 3 Change Addition
HAME E !
| STREET abDRESS ADDRESS H
Y- ST-2P oY-St-ap '

of the corporation or the receiver or trustes
changed, of on an atltiachmant with an f

SIGNATURE:

13. ! hereby certify that the information supplied with this fil
indicated on this report or supplemental rep rt is truo and accura)S A

does
signature shgll have the

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'as required by Chapter 607, Florida

sama lagal effect as if mada under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if




