2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # FO0000003684
EMPLOYER BENEFIT SERVICES, INC.

Principal Place of Business

18662 MACARTHUR BLVD.. SUITE 200
IRVINE CA 92612

Mailing Address

18662 MACARTHUR BLVD.. SUMTE 200
IRVINE CA 92612

2. Principal Place of Qusiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30140 045 ***150.00

N

B005R108

MR

DO NOT WRITE N THIS SPACE

M

1201 HAYS STREET

~———CORPORATION SERVICE COMPANY

City & State City & State 4, FEI Number 33.0884153 Applied For
. Mot Applicable
zp Country Zio Country 5. Certficate of Status Desired O $8'75 A_dditional
Fes Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

_

Tax filing requirement and elects to do so.
{See critaria on back)

(i

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signatura, typed or printad name of reg istered agent and titla if applicable. {NQTE: Registerad Agent signatura rsquirad wher! reinstating) DATE
8. This corpotation is eligible to satisfy.its. IMangible . [ ... FILE NOWI!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIFECTORS ] KB
ME cP O Delete TLE C [ Change [ Adaition
NAME HENSLEY, BERT NAME
streeT anoress | 9171 WILSHIRE BLVD., #428 STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS CA CITY-ST-2IP
e S O elete MLE lee Thange [ Addition
HAME CLARKE, JAMES HAME
staeeT anoress | 18662 MACARTHUR BLVD., SUITE 200 STREET ADDRESS
CITY - ST-21P IRVINE CA 62612 CIry-ST-2IP
e D & Delste me [J Change [} Additon
NAME NIELSEN, ROBERT HAME
___|_sweer anoress | 3434_102ND_STREET i STREET ADDRESS
cmv-st-zr | EVERGREEN PARK IL 60805 CITY-5T-2P T T~ - e
e D ] Delete TITLE [ Change. [ Addition
NAME PARKER, TOM NAME
sTReET Aboress | 600 W. FULTON STREET, 8TH FLOOR STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60661 CITY-ST-2iP
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE 7 Delete TITLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

SIGNATURE:

2 A 5/

13. ! hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empowered.

GYG- G- 324

}WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Deytime Phone #

L

o57i372

CR2E034 (10/00)



