FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
DOGUMENT # Feb 25,2002 8:00 am §
vzt 855014 Secretary of State

-

SENTRA SECURITIES CORPCRATION 02-25-2002 90019 015 ***150.00
Frincipal Place of Business Mailing Address
2355 NORTHSIDE DRIVE.. SUITE #200 2355 NORTHSIDE DRIVE. SUITE #200 veuwwwwu
P.O.BOX 85023 P.0.BOX 85023 _
SAN DIEGO CA 92108-4399- SAN DIEGO GA 92108-4399 . o ale o
2. Principal Place of Business 3. Maiting Address ”"m ,Im l"l’ I”" Ilm “m lm ,’m m” '"” mu MM mn ,mk ’

Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For

95‘3635749 Not Applicable
ap Country 4 Country 5. Cerlificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
. . o Name B

THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceplable)

1201 HAYS STREET

SUITE 105.

TALLAHASSEE FL.32301:55 City FL Zip Code
8. The abc;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and ttte if applicable, {NOTE: Registersd Agent signature required when rainstating) DATE

9. This corparation’is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i .

Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eliz:lizr%ags:tlr?;u’;g:ncmg fg;gﬂoh';:’;fe

(See criteria on back) il Make Check Payable fo Department of State )

11. OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE cD Délete TITLE [dchange [ Addition §
A WOLTMAN, RICHARD P. e ggl
STREET ADDRESS 2355NOHTHSIDE DRNESU"E 200 STREET ADDRESS )
GiTY-ST-ZIp SAN DIEGO CA.92108 CITY-S7-21P &
TILE P ' 1 Detete TITLE Divectoc Presidant O change  Additon | &5
NAME CANNON, JAMES NaME Jomes Canron \e. 200
STREETADDRESS | 9355 NORTHSIDE DRIVE SUITE 200 STREET ADDRESS | 27 mpespesy Mo S CQL_DR—- 5!4-\

CITY-ST-2Ip SAN DIE_G_O CA 92108 _ VC'“"ST'Z”’ San 1>t —C&o y Oy 42 0%

TITLE CFO [ Delete TITLE [Ochange [ Addition

NAME HEISING, SCOTT NatE

STREET ADDRESS 2355 NORTHSIDE DR, #200 STREET ADDRESS

CITY-ST-21p SAN DfEGO CA ) CITY-ST-2IP

ILE D [ Delate TILE {T]Change [ ] Aadition
NAME ROTHSTEIN, STEVE NAME

STREET ADDRESS 733 THIRD AVE STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10017 CITY-ST-21P

TNLE vCD %elete TILE \] Y- P\"eﬁ\‘ dﬁ!ﬂ-— / ;56 C_ [ change  XeFandaition
o WOLTMAN, KAYE A NAve =i

STREET ADDRESS 2355, NORTHSIDE DRNE SUlTE 200 STREET ADDRESS %_H— \.EJ‘(;‘ nf)

CITY-ST-2IP SAN DIEGO CA 92108 CITy-S1-21P

s ] Delete e [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

.indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior

Lofitieicorparation or theirateivér or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Acparr] ed, or on an attachment wigian address, with &li other like empowered.

ekl odatr
SIGNATURE: 5

ot L Daylime Phone #




