2002 UNIFORM BUSINESS REPORT (UBR) FILED

9,2002 8:00
POCUMENT # 818558 MS%El‘zetary of Stateam

CRi RESOURCES, INC. 03-29-2002 91423 005 ***158.75
Principal Place of Business Mailing Address
900 WILSHIRE BLVD.. STE. 15%) 500 WILSHIRE BLVD., STE, 1520
LOS ANGELES CA 900174116 LOS ANGELES CA 900174718
2, Principal Place of Business 3. Mailing Address “"m ml‘ “I “Im I]m IHI”I“ I'm Im I’m Illn Ill"lm”"’
Suﬂe. Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Citg’-& State Cily & State 4. FEI Number Applied For
310244320 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Kl $8‘75 Additional
’ Feo Reguired
6. Name and Address of Current Registered Agent _ 7..Name and Address of New Registered Agent— .. - .. - . .-
- ) ) - - T T Name
CT COHPORATION SYSTEM Street Address (P.O. 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 purpese of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signatura requirad when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
0. E! F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! T ection Campa‘?“ ‘nancing $5.00 May Be
N trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delste TILE [JJcChange [ Addition
NAME FENNING, WILLIAM M. HAME
STREET ADDRESS 900 MLSH]RE BLVD STE 1 520 STREET ADDRESS
- .
CITY-ST-2IP 108 ANGELES CA 80017-4716 CITY-ST-2IP
TITLE P 1 Delete TIMLE [ change [ Addition
NAME KISSEL, JEFFREY M hAME
STREET ADDRESS 900 WILSHIRE BLVD STE 1 520 STREET ADDRESS
.y .
FJIT‘(—ST-ZIP - L_OS ANGFl ES c& 9&017;4716 i , CITY-ST-2IP - ‘
TITLE VD O Detete TILE O Change [ Addition
NAME MORGAN, DAVID T NAME
STREET ADDRESS 900 WILSHlHE BLVD STE- 1520 STREET ADDRESS
om-s-2p | 108 ANGELES_QA_Q’IO'I?-‘!HG CITY-S§T-7IP
TILE S [ pelete TITLE O Change  [J Addition
e AHEARN, NANCY e
STREET ADDRESS 800 MLSH'RE BLVD., STE 1520 STREET ADDRESS
CITY-ST-2IP Los ANGFl ES CA 90017'4716 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ThLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this repert 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 empowerad.
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P A i T A T o ==
SIGNATURE: 7/4+ter ‘%Wﬁ%&;{@ Secretary  3/20/02 (213} 624-8161
e snsm‘run%ﬁnwpenon FFlINTEDNAMEOFSIGNINGOFFIC?I‘?(DIRECTOR Date Daytime Phone #
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CR2E034 (9/01)



