2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 640197 FILED
1. Entity Name A l' 24, 2000 8:00 am
SARLON INDUSTRIES, INC. ecretary of State
04-24-2000 90090 037 ***150.00
Principal Place of Business Mailing Address
14011 VENTURA BLVD 14011 VENTURA BLVD
STE I STE 30
SHERMAN DAKS CA 31423 SHERMAN QAKS CA 91423-5227
us us
F s s IVTRRRETORLER R ARRREC
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ] 4. FEI Number Applied For
59-1929034 Not Appticable
Zio Country ] Zip V?oumry’ #_ 5 u(_:‘ertilica_le_of Status Desiredﬂ . | ?gj;iﬁ?:&ti?fiq
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MCCLASKEY, ROBERT M Strest Address {P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD.
SUITE #400
CORAL GABLES FL 33134 oy FL | 2P Coos

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

SIGNATURE
Signature, typed or pnnted name of registered agent and tile f applicable, (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\hng rgqyrrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Addod to Foes
{See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE .- [Jchange [ Addition
HAME FERSTER, LE. NAME
sTReeT ADDRESS | 57*MOXON RD., #400 STREET ADDRESS
CITY-81-2IP PUNCHBOWL AU CITY-§T-2ZP
TITLE P (] Delete TILE [ change [ Addition
NAME KLPP, CHARLES NAME
STREET ADDRESS | {065 MONTGOMERY RD STREET ADDRESS
onv-st-2 | SEBASTOPOL CA 95472 cry-sT-2¢ i
me | ® 13 pelete TITLE [ Change [ Addition
NAME ZINS, S. NAME
STREETADDRESS | 31 VALIANT HOUSE STREET ADDRESS
CITY-ST-2P LONDON, S.W. CITY-§T-2IP
e N - O palete THTLE [ Change L] Adtition
NAME _— IET NAME .
STREETADDRESS | . - = - T . STREET ADDRESS
CY-8T-2P  |arhen. - g GiTY-ST-7IP
TITLE o 3 oelete TITLE [JChange  [J Addition
NAME T NAME
STREETADDRESS | '3 >* 7 . = STREET ADDRAESS
Ty -51-74P NEATE L CITY-53-TP
TITLE O peiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP /

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information d
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 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, o on an atachment with an address, with all other like smpowered, T

SIGNATURE: _«~ & $4 -_‘?"E(“;"C?\‘lﬁiffé%.‘f‘ﬂd?f’l D et I X T Pk

SIGNATURE AND TYPED OR PR »';' pEF NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # ST V

CR2E034 (9/99}



