2002 UNIFORM BUSINESQ REPORT (UBR) Jul 16 FiIOI(J)Ez‘J%:OO am

DOCUMENT # 600962 Secretary of State

1. Entity Name

FRANCAT) ASSET SUBSIDIARY, INC / 07-16-2002 90353 006 ™530.00
Principal Place of Business Mailing Address

21535 HAWTHORNE # 200 21535 HAWTHORNE # 200

TORRANGE  CA 90503 TORRANGE CA 90503
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Zip Count " A $8.75 additional
% % Wé '—]000 1 bé 5. Centficale of Status Desired O Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS | 21535 HAWTHORNE BOULEVARD, SUITE 200
arv-s-2¢ | TORRANCE CA 90503

SIGNATURE
Signature, typed of printad name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 . N .

Tax filing requirerment and elects 1o do so. Afier September 13, 2002 Fee will ba $750.00 10 ﬁﬁg:liz n%ag gri!r?t:‘uzg: neing 0 fi‘gj?ohg’ésse

(See criteria on back) O Mzke Check Payable to Department of State '
. QOFFICERS AND DIRECTORS ” 12. — ADDITIONS/CHARNGES TO QFFICERS AND DIRECTORS IN 11
TIE PCOD Mele TITLE mg{ X L)\«W [¥Change D‘h(nun
NAME SUMMERS, DENNIS NAME W_,
STREET A0DRESS | 21535 HAWTHORNE BLVD # 200 STREET ADDRESS ‘3\/\6,& 00
CITY-ST-2IP TORRANCE CA 90503 . CITY-ST-2IP . ﬁlﬁ
TTE CED %ele TILE ﬂChange N ition
NAME ISON, JAMES W _ NAME Sa_mo
stee aookess | 21535 HAWTHORNE BLVD # 200 / STREET ADDRESS %E.N Rwd *&
CITY-ST-ZIP TORRANCE CA 90503 _ CITY-ST-2IP ,}ﬂ.““ L. 20 2’
TILE D 'Mogmg e Cohange  [cdition
NAME HAYASE, PAUL H NAME

STREET ADDRESS &‘\ oe\Aﬁ/W BWA -ﬂ: 'KOO

CITy-ST1-2IP m\m Lic "10(1)7’

TILE O pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TILE [3 velete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIF

13. | hereby certify that the information supplied with this flling 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 report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustae empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with_all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (4/02)



