2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834175

1. Egtity Name
NME PROPERTIES OF DELAWARE, INC.

FILED

Principal Place of Business Mailing Address 02 APR ‘ 2 PH |2: Og

3620 STATE STREET % MARY YUMIBE

SANTA BARBARA CA 93105 3820 STATE STREET STATE
SANTA BARBARA CA 93105 :‘:tb
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
_ 91-0628039 Mot Agplicable
Zp Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad nama of registared agent and title it applicable. [NCTE: Registared Agent signature required when reinstating) DATE
I
9. Th|sff;:c)rporat|c?n is eliglblde tc]) satlsfy(;ts Intangible FILE NOW!!! FEE IS-||$;.50'0% 00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, 0O Added to Feas
(See criteria on back) : O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [J Change  [] Additicn
e PULLEN, TIMOTHY L e DEHHH S5

STREET ADDRESS ...D '3
CITY-57-ZIP E T T N i‘j

sTReeT ADDRESS | 13737 NOEL ROAD
CITY-ST-2IP DALLAS TX 75240

TILE DvVS £ Delete TILE O] Change [ Addltion
NAME SILVER, RICHARD B NAME 100005451951 ——6B
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS _DQ .fDB .*’GE““D].GDB“‘ _u:|4

CITY-ST- 7P SANTA BARBARA CA 93105 CITY-ST-2IP

TITLE T . [ Detete TITLE O Change [ Addition
N DENT, DENNIS L NAVE

STREET ADDRESS

STREET ADCRESS | 3890 STATE STREET

GITY-5T-71P SANTA BARBARA CA 93105 GITY-5T-7IP \
TIMLE AS [ pelete TITLE [ Change [ Adeition
N LARSEN, CATLIN M Hve

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CITY-ST-7IP SANTA BARBARA CA 93105 GITY-5T-7IP

TInLE O Delete TITLE l b [Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP GITY-5T-7IP

TILE [ Delete TILE [ Change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

|-13. | hereby certify that the information supplied with this fl|lﬂ§ 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 shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attagfiment wifh an addre, ith all other like empowered.

R g e

’

c 3/18/02 805/563=-7075

7

Date B Daytime Phang #

SIGNATURE:

PED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

1581280

AY

CR2E034 (9/01)



