e

FILED :
h
2003 FOR PROFIT CORPORATION :
) ]
b
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am ¢
DOCUMENT # S45411 T Secretary of State .
1. Entity Name 02-13-2003 90278 026 ***150.00
COPIES TOMORROW OF GEORGIA, INC.
< Principal Place of Business Mailing Address :
SOZJA DAWSON BLVD P.0. BOX 18807 ‘:
STE 6 STEG ' :
NORCROSS GA 30093 SARASQTA FL 34276 .
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0268155 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
T 6. Name and Address of Current Reglstered’/Agent — ™ ~ == =s—— ——7 ‘Name'and-Address of New Registered Agent” -
Name
"‘CHRIST‘ANSEN & DEHNEH’ P. A Street Address (P.O. Box Number is Not Acceptable)
63 SARASOTA CENTER-BLVD
. STE 107 ke _
_ SAt_RASOTA FL 34240 - City FL | Z#Code
8. Thé above hémed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
othe obligations of registered agent.
SIGNATURE -
e X Sighature, yped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs raquired when rainstating) DATE
"*. FILE NOW!I!" FEE IS $150.00 . B
ttor ay 1,203 Foo will be $550.00 o Sockon Carma T [ et
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE Ol change [ Addition | &
NAME YEAGER, WILLIAM NAME .- =
streer anoress | 6114 APPROACH LN. STREET ADDRESS 3
CITY-ST-7IP SARASOTA FL CITY-ST-7P g
[
TITLE v O pelete TITLE [ Change [ Addilion E
awe HARTNETT, JOHN NAME
stReeT ADORESS | PO BOX 359 STREET ADDRESS
crv-stze | BROADALBIN NY 12025-9998 ciTY-ST-2P
- TLE VP e e P e T i i Change * “(] Addiion |~
HAME HARRIS JOSEPH NAME
sTReer Aophess | 333 BLACKBERRY LANE STREET ADDRESS
CITY-ST-2IP AUBURN GA CITY-87-2IP
TILE C] Detete TmEe [ change (3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [T Delete TMLE [0 change ) Acdition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-7IP
TITLE . O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Floria Statutes. | 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 corparation or the receiver or trustee empgmrered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attacrsn with an address, II other like empowered.
-y - = TR
9 B 1) Ub Yy o T o NORRRG) ® . 4& - y
sicNATURE: UNHEMSEIAN LA UMD o 1 YEUGEL 240-0%  FH-927-/ Y
" SIGNATURE AND TYPED OR Pnlmensmn ’ Date Daytime Phone #




