2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 838040 Apr 27F12]65:(])) 8:00 am

SANDY & BABCOCK INC ecretary of State

04-27-2000 90052 049 ***150.00

Principal Place of Business Mailing Address

1345 LARKIN ST. 1349 LARKIN ST.

SAN FRANCISCO CA 94109 SAN FRANCISCO CA 941094717

us us rr e e o w
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94'1723964 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggmﬁged;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Addn;sé 'of New Registered Agent -
Name
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or pninted nams of registered agent and tile # applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi ;
) . aign Financin
Tax filing requirement and elects 6 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund thntr?bution. 9 O Edsdleod(?ohgiisae
{Sea criteria on back) 00 | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE BC . [ Delete 1ITLE [J Change [ Addition
NAME SANDY, DONALD, JR NAME
streeT aooress | 16 DAVID CQURT STREET ADDRESS
CITY-ST-2Ip SAN RAFAEL CA CiY-g1-2p
THTLE DP ] Delete TITLE [JChange [ Addition
NAME ELLER, JOHN £ NAME
street abDRESS | 317 KNIGHT DR STREET ADDRESS
orv-srze | SAN RAFAEL CA oiy-51-2¢
e T D8 — - T O Eee T IS TR T T e e S e ) AIGHSA™
NAME RICHARD GRAHAM NAME
STREET ADDRESS | 2727 SW 26TH AVE STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-ZIP
TITLE ] Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Detete TMLE [J¢Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TiLE N O Delets TiE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oY -S1-1F

13, | hereby certily that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an cfficer 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 attachmegd with an address, with all other like empowered.

N F BUER  4-2lao 415:673-§%90

» 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

~

SIGNATURE:

CR2E034 (9/99)



