2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000001113 Jan 24, 2001 8:00 am
1. Entity N
ORn'i'tIy-IAT.r[?ANCE NEW IMAGE, INC Secreta b Of State
P 01-24-2001 90052 019 ***158.75
Principal Place of Business Mailing Address
21535 HAWTHORNE BLVD.. SUITE 200 21535 HAWTHORNE BLVD.. SUITE 200
TORRANCE CA 90503 TORRANCE CA 90503 {VLAOO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
_ 95.4780308 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
o |orm— -wege—-"'G.»Name and-Address of Current Registered Agent =~ —~ - --~-= .= -7 Name and Address of New Registered Agent T
Name
C T CORPORATION SYSTEM —
Street Add P.Q. Box Mumber is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above 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, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:ﬁ“;’:‘n%agg’;'r?&m:m'"g 0 fgﬂt’o“,lgfe
(See criteria on back) i Make Check Payable to Depariment of State
11. CFFICERS ANDDIRECTGRS [ 12. — ADDITIONS/GHANGES TO OFFICERG ANDIREZTORS IN 11
TMLE PCD ?_ﬂﬂetg TME g- es e SN CEDO T ;@-tnange N agdition
NAME WESTOVER, SAM NAME riinig vin vy £ j
sTREeT ADoress | 21535 HAWTHORNE BLVD., SUITE 200 STREET ADDRESS Q,i 535 e ‘TL yY P {- —# 361)
omv-st-2p | TORRANCE CA 80503 CITY-ST-ZIP B raanee A\ 2605 0%
TITLE VSD ' O Delste TITE ' [l change [ Addition
NAME HAYASE, PAUL H HAME
STREET ADCRESS | 21535 HAWTHORNE BLVD., SUITE 200 STREET ADDRESS
CITY-8T-2P TORRANCE CA 90503 CITY-§T-2P
ZILE s SfEe e Tt e TR S - T Delete e - T - R T e Y ehange 1 Addition
NAME WILSON, JAMES C NAME
sTReeT #00ResS | 21535 HAWTHORNE BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2P TORRANCE CA 80503 CITY-ST-2IP
TILE [ peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P
TILE O Delete TiLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 pelate TILE [ Change  [J Addition
NAME NAME
S]'REE[ ADDRESS , i STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

—
SIGNATURE: . L‘——"/ Jamrs w‘/SOﬂCFO I-5-200] 30962 1300

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




