2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAXYGRAM INC.

P99000108186

Principal Piace of Business

3259 SHALLOWFCRD ROAD
ATLANTA GA 30341

Malling Address

3259 SHALLOWFOQRD ROAD
ATLANTA GA 30241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90163 016 ***150.00

2954100 |

v

A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
58-2347857 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e ST S P S S e mom e e L= NAMG s — e = . B = P Sy
CARLOS’ JUAN Street Address (P.O. Box Number is Not Acceptable)
7205 U.S.A. HWY 19
NEW PORT RICHEY FL 34652

City Zin Code

FL

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

SIGNATURE
W

Signalure, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agsnt signature reguired when reinstating) DATE

FILE NOWI! FEE [S $150.00
After May 1, 2002 Fee will be $550.00

9. T;,,,.‘-s corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stattites, | further certify that the information*
indicated 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Biack 12 if

changed, or on an attachment with an address, with all other like empowerad.

ey ! T
SIGNATURE: W= (b 04lotfod.  (70usp-a193
Date Daytima Phaone #

OFFICER OR DIRECTOR

1;;‘:.\\” ana

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 12y ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P Delste THLE 2 '“Ws iy D‘L(hange [ Addition | S

e BARRION, SANTIAGO x e Barron, - // :/?/? 2ot 4

stheet anoaess | 4089 TILLY MILL RD STREET ADDRESS o6 '/7 3 . 3

orv-st-zp | DORAVILLE GA 30340 CITY-ST-2P o rvilie ; 4 30340 . Iy

THLE VP (5 Dalste TITLE ve - & rrov: (fo [a lﬁ.d(_, P Change [ Addition 5

NAME BARROIN, YOLANDA NAME ,

STREET ADDRESS | 4069 TILLY MILL RD STREET ADDRESS %Gq ’L’{/? ‘/Z/!/ ﬂd .

ov-s-2 | DORAVILLE GA 30340 ' CITY-ST-2IP DO : & 303ye )

TILE T ) M}emg TITLE (mﬁuf.tf . E/Change 1 Additien
THAvE T BARRION, MIGUEL ™~ R "&ff'fb'ﬂ_ﬁ'!' viE g = T =

sTREET ADDRESS | 4069 TILLY MILL RD STREETAODRESS | 4O }7/[2 Ml RA

orv-sT-z¢ | DORAVILLE GA 30340 CITY-57-2IP Do tilde (oA 203YD .

TIILE D B Delete TITLE M/‘ﬁ% - hange (] Addition

e BARRION, MIGUEL e r¥on,, | 0"’_%

stReeT a00RESS | 4069 TILLY MILL RD STREETADDRESS | L4O & 4 h// 9 / led .

CITY-ST- 7P DORAVILLE GA 30340 GITY-ST-ZIP . A 303 '{8)

e S A velete TITLE [JChange [ Addition

NAME BARRON, NANCY HAME

StReer ADDRESS | 4069 TILLY MILL RD STREET ADDRESS

CIFY-ST-2IP DORAVILLE GA 30340 CITY-ST-Z1P

TITLE T oelats THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P




