2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)800 am

b
DOCUMENT #  P97000082353 Secretary of State
WEN-FOUR FLORIDA, INC ) 03-25-2002 90053 018 ***150.00
y .
Principal Place of Business Mailing Address
4712 EASTBOURME DRIVE, 4T1Z'EASTBOURNE DRIVE®
ROSWELL GA* 30075 ROSWELL: GA' 30075
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59‘347 '779 Not Applicable
ap Country “p Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
. '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ky Emami

Slfqi?ﬁss (P. Oﬁozr;ltir:‘ﬂ’birr Not A epﬁle) hr ,

City Drﬂ”’{ Ar‘& FL @Cod&os

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

SIGNATURE m:'/fé’ Emam l. b\S‘\‘f\ L"" ﬂ\\(‘ 2L ~oT

Sigriature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agen\mgnalure raquired when reinstating) DATE
9. This corperation is eligible 1o satisfy its lntanglbrst- FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution 0 Add.ed 1o Foos
(See criteria on back) i | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ng ) [ pelete TITLE [ Change 1 Addition
NAME : ;JOE» . NAME -
STREET ADDRESS sz EAS'I’BGURNE OR STREET ADDRESS
CITY-5T-71¢ ROSWELL GA 30075 . CITY-57-2P
TILE ' : 71 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-ST7-2iP ‘ CITY-ST-2IP
TIE ; [J Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS L L e e - = .. _ [ STRECTADDRESS. | - - R - — . .
CITY-§7- 4P ’ CIY-ST-2IP
TTLE ’ 7 celete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21p
TITLE - C] belete TE ] Change  [] Addition
NAME g i YR ) NAME
STREET ADDRESS Q _,%% af *‘"L"Faim o ‘ : STREET ADDRESS
CITY-$7-2P . & CENAE, CITY-ST-21P ) :
TImE &:‘:_f,} : ' {J Deiete TLE (T change [ Acdlicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P GITY-ST-2IP

13. | hereby certity that the information supplied with this filin c? does not qualify for the exermplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ess‘ with all other ke, empowered.

SIGNATURE: A L -1 -0%. 1770-998- 1333

ND Tvpsm'ﬂa PINTED NAME OF snarlm; orrlcsn OR DIRECTOR Dala Daylime Phona #

oo

st‘mn

CR2E034 (9/01)



