2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853737

1. Entity Name

FOOTHILL CAPITAL CORPORATION

Principal Piace of Business

Mailing Address

11111 SANTA MONICA BLVD. 1111t SANTA MONICA BLVD.
STE 1500 STE 1500

LOS ANGELES CA %0025 LOS ANGELES CA 90025-3349
2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90026 015 ***150.00

WU AR A

DO NQT WRITE IN THIS SPACE

Ciy & 10 Ciy & Siate 4. FEI Number Applied For
95'2689288 Not Applicable
- Zi N
Zip Country ip Country 5. Certficate of Status Desied ~ [)  $8-19 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (PO Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title If applicable,

{NOTE: Registerad Agent signature required when reinstating) DATE
. e

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filing requiygmqnt and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 10. ES:;‘gzn%aggjn?:igbnug::ncmg | fgj'egqoh;‘:\;sse
(See criteria on'back) ' ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D [ Delete 1TLE O Change [ Addition
NAME NICKOLL, JOHN F HAME
stReeT ADORESS | 11111 SANTA MONICA BLVD. STREET ADORESS
CITY-5T-2P LOS ANGELES, CA 00000 CITY-ST-21
TIMLE VD 1 Delgts TITLE [Jchangs [T Addition
NAME HILTON, DAVID C. NAME '
streeT a00RESS | 19111 SANTA MONICA BLVD. STAEET ADDRESS
CITY-ST-2IP LOS ANGELES CA CITY-ST-7IP
TLE VS . - . [ Datete.- e - oo - =[I:Change 3 Agdition
NAME GARY, KEVIN D NAME
sTReeT ADDRESS | 1111 SANTA MONICA BLVD #1500 STREET ADDRESS
oIy -S7-2P LOS ANGELES CA CITY-ST- 24P
TILE PD [ Delete TITLE Director [P Change (T Addition
NAME SCHWAB, PETER E. NAME Schwab .. Feler ( d
STREETADDRESS | 11144 SANTA MONICA BLVD. sweeraooress |HU ~Sanfa Monica 8Ivd:
CITY-57-2P LOS ANGELES CA €Ty -ST-21P L% Amd&g . CA' 40025'
TITLE vT [ belete TITLE = O Change [ Addition
NAME DAHL, KENT NAME
sTReeT ADDRESS | 11111 SANTA MONICA BLVD STREET ADDRESS
OITY-ST-21P LOS ANGELES CA CTY-ST-21P
TLE 1 Defete TITLE thesident H [ change  [fodition
HAME NANE Jordan, kenry .
STREET ADDRESS streeT AooRess | {1} Sahfa Mg’llm Bl VA .
CITY-ST-21F CITY-ST-2IP Aﬂgdﬂs CA aqpols

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o 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 address, with all other like smpowered.

- * "é;; ;\\.-Jbl :) .‘GW o’

s/1sbe  [o) b~ 70

SIGNATURE AND TYPED QR Pma{rﬁo NAME OF SIGNING OFFICER OR Dlm-:cr?ﬁ

SIGNATURE: _ XeuisifD ../

Date “Daytime Phone #

CR2E034 (9/99)



