NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # roo000002922

1. Enlity Name

CECIL PIWES, INC.

vi

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines

7835 NAOMT STREET

3. Mailing Address

2835 NAOMI STREET

033572002 TOTO6 034 ****61725

Y
\

F ! L E@oooowzz

02 WAY -2 PH 12: 02
spuRETARY, OF STATL

b ::"i ‘.-LPA'

s ASSEE. FLORIDA
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Suite, Apt. #, plc. ) Suite, Apl. £, elt;, DO NOT WRITE N THIS SPACE
SUITE300 SUITE 300
v ) 4 F
BURBANK, ca 91504 BURKARE, ca 91504 PN 954761150 et
Zip ) Country ap Country 5. Cenificale of Status Desired [ s:-:i;:’“‘m'

DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name o T CORPORATION -SYSTEM

Sveet jU6T S0 BT PN LSRR RoAD

City

PLANTATION

FL | 3352

8. The above named entity submils this statement far the purpose of changing its registered oflice or reglstered agent, or both, in the state of Florida.

SIGNATURE

CRZED37B (12/01)

Sigrumira, typed o praned name of ragmkared ageil ikt 14l T 2pplcabi. (NOTE: Regpreleran Agunl signifung requeed when nensioling) DATE
FEE IS $61.25 9. Election Campaigr: Financing $5.00 may Be Make Check Payable to
Initia) or Amended UBR Teust Fund Contiibution. Addod to Fees Department of State
190, OFFICERS AND DIRECTORS
TILE TITLE
NANE BALES, MORT NAME
sweeTaooeess P B35 NAOMI STREET SIREET ADORESS
cv-s-2  BURBANK, CA 9150 oy S1-2
e ED . E
haE WHEELER, GARY o
STREET ADORESS STREET ADDRESS
b
ovsize BERBANAOMEASTRERE o572
LE BT TILE
SIREET ADORESS £ STREET ADDRESS
amwsr  BURBANK, CA 91504 onv-51.28 DO NOT WRITE
e '
e ELL, HEWES it IN THIS SPACE
et aooeess £ 835 NAOMI STREET STREET ADDRESS
av-s-22  BURBANK, CA 91504 Y- S-IF
e HILLISON, ROBERT ot l
et iponess B8 35 NAOMI STREET | STREET ADERESS
Lity-St-00 URBANK, CA 91504 ry.S1- 0P
“3n LOTTON, ELIZABETH me /N
STHRET ADRRESS 835 NAOMI STREET STREET ADGRESS
CIV.-53.0P URBANK’ m 91504 CAY.-S7-2P

12. | hereby cedify that the information supplied with this filing does not gualify for the exemption siated in Secrion 118.07(3)(1), Fvida Stalutes. | further ceniry\thﬁflhe information
indicated an this report or supplemental repan is sue and accurete and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cofporation or the receiver of tiusiee empowered 10 execite This epon as Tequired by Chapler 617, Florida Statwtes; and that my name appears in Block 10 or on an

anachment with an address, with alt other like empowered

SIGNATURE:

77/

(TURE AND TYPED

MARCH 4, 2002 818.729. 8100

NAME OF 2)CMNG OFFICER OR DIRECTOR

Daywma Phona




