2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOGUMENT # FOO000001241
THE GRATEFUL PALATE OF CALIFORNIA, INC.

Principal Place of Business

601 DEL NORTE BLVD.. UNIT G
OXNARD CA 83030

‘ - +

Mailing Address

601 DEL NORTE BLVD.. UNIT G
OXNARD CA 93080

2. Pnnclpal Pla

101 De) ﬁoorfgmﬁsfrd *2-!0

3. Mailing Address .

Tor 2 N brb%\rﬂl **740

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90028 016 ***150.00
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(See criteria on back}

Make Check Payable to Department of State

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Statred #y & State M w 4. FEI Number 77'0489351 Applied For
éﬁw CA m }(N)’.m 1 Not Applicable
Zip - Cougt Zip Coynt i L $8.75 Additional
0' 60 bD %Af ﬂ %O'ao W, 5. Ceriificate of Status Deswed a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name S N PR --IL = SIS
AOMAINE, LEE . 1
1003 GUNT MOORE ROAD Street Address (P.O. Box Number is Not Acc}eptable)
BOCA RATON FL 33487 ‘
Cit i Zip Code
/ | FL[®
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
\
SIGNATURE J
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) : DATE
9. This corporation is eligible to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campéign Financing $5.00 .May Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e PS O Delete e Jsd Change (] Addiion
e PHILIPS, DANIEL § o ﬂ%\u 071 'OW\ \6\ 5.
STREET ADDRESS | 1425 STANFORD STREET #11 STREET ADDRESS | | |’| 5
rv-si-2¢ | SANTA MONICA CA 90404 a2 o,ggg[\_ Oa\(é7 Chx Q22—
TITLE O Delete TNLE [ Changs JXAddutron
NAME HAME “\"\ﬂ ?ﬂld
STREET ADDRESS swiETaoress | 46| Loma V\‘VY A QA
CITY-ST- 2P - CivosT-2ZP Venluwa Oy 4 300 o
M o e e oo . ODelete o L TIE e e ,__f,.,,..ﬁ..__, mmemy 1 Change ] Addition } _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P :
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP |
TILE [ Dalete P TITLE ' [JChange [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P ‘
TITLE [ Delete TITLE i [ cChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS \
CITY-§T-21P CITY-ST-2P |

indicated on this report or supplgmental rep
of the corporation or the receivgr or truste:
changed, or on an attachmenywith an ad

SIGNATURE:

r like empowered.

3/29lor

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

L5 A3 495~

/ SIGNATURE AND' TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Data

Daytima Phong #
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|
|
T

:

CR2E034 {10/00)



