2000 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # P99000108

1. Entity Name

FAXYGRAM INC.

186

Principal Place of Business

3259 SHALLOWFORD ROAD
ATLANTA GA 30341

3259
ATLA

Mailing Address

SHALLOWFORD ROAD
NTA GA 30341

2. Principal Place of Business

3859 Shatlowihord Kd.

3. Mailing Address

3359 Shallo wrerd Rd.

Suile, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90027 026 ***163.75

I

O

DG NOT WRITE IN THIS SPACE

Wl

City & State City & State 4. FEI Number Applied For
ﬂ/"lanﬁ Ga . 303V/ ﬁ?(anfa GQ' 53"937735_)7/ Not Applicabie
Zip Country Zip Country - ‘ []/ $8.75 additional
303 q, De Kal cb 3 O 3 S/ / e Kat & 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - Name Lo
REGNlERv EDWARD Street Address (P.O. Box Number is Not Acceptabls)
4271 LARGO WAY
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and titls it applicable. (NQOTE: Registered Agent signature raguired when reinstating) DATE
$. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Tax filing requiremeant and elects 1o do so.
{See criteria on pack)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE [ Delete TITLE President . DO change  [Aadiion | §
NAME HAME Santiage Bavron &
STREET ADDRESS sReETADDRESS | o0& g T ALY miet Rd. §
CITY-ST-21P CITY-ST-2IP Dorvavitle, Ga. I03Y0 P w
TITLE [ pelete TITLE Vice- Pyesident [ Change [Haddition E:)
NAME NAME Yotanda Barver

STREET ADDRESS STREETADDRESS | Yo 6@ Trity Micl Rd.

CITY-ST-2IP CITy-S1-21P Dovaviite, Ga . 303Y0

TITLE 1 Delete TITLE Treagurev . [T Change  [FAcdition
NAME NAME - Miguel Barven

STREET ADDRESS STREEF ADDRESS Yo b ? Tett ' rmite Rd.

CITY-ST-2IP oY~ ST-2IP Dovavitle Ga. 303¥0

TILE [ Deite e Director . [ Ghange  [VAddiion
NAME NAME Miguer Barron

STREET ADDRESS smeeraooness | Yo & T lly Mild Ad,

CITY-ST-2IP CITY-ST-2IP Dera Ville Go. 303%0

TILE O Delete TLE Secvelary O Change  [#Rddiicn
NAME NAME Nancy Barroen

STREET ADDRESS STREET ADDRESS ¥ooq Tirity Mitt R d,

CITY-$T-2IP ITY-ST-7P Doravie te, Ga. 203 ’;/0

TIMLE [ gelete TITLE [J Charge  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this fili
indicated on this report ar supplemental report

changed, or ¢n an attachment with an address, with all

SIGNATURE: — S tp iBommc 1.

n
is true ang

other like empowered.

{oCan mgb Bavron

Ty

does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or 1he receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q

(PresidenT) 09 -19-3000 770-Y58-124

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




