2001 UNIFORM BUSINESS REPORT (UBR) FILED :
3
5, . []
DOCKMENT # FO0000005824 Apr 19, 2001 8:00 am
e ane ecretary of State
ATFAMILIES.COM, INC. 04-19-2001 90300 005 ***150.00
Principal Place of Bysiness Mailing Address
18952 MACARTHUR BLVD #410 18952 MACARTHUR BLVD #410 .
IRVINE CA 22612 IRVINE CA 92612 i
Suite, Apl. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number -3355 Applied For
94 229 \ Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e T - T |~ Name - —— n
i
CARHOLL’ SHAWN Street Address (P.O. Box Number is Not Acceptable} !
2037 WILLOW LAUREN LANE !
WINDERMERE FL 34786 f
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 i
Signatura, lyped or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signatura requirad when rginstating) DATE
N
. o e ) ™
9. lhlsrc'orporatlc.m is elrtgsblg 1<|) sansfy(;ts Intangible A FI;I;:I?V:OM FFEE |S." b:O;JSOO o 10. Elaction Campaign Financing $5.00 May Be
ax mn‘g rgqunremen and elects t¢ do so. er ! ee wi $ - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PCD ) O Delete TILE O change  [J Addition | S
NAME KEYES Ill, V. MICHAEL NAME | =]
sTreet AD0RESS | 18952 MACARTHUR BLVD #410 STREET ADDRESS - 3
om-sT-z  |{RVINE CA CITY-ST-2IP ]
o
T T O Defete TiLE [ Crangz [ Addition | &5
NAME MCCARTHY, RICK NAME ‘
STREET ADDRESS | 18952 MACARTHUR BLYD #410 STREET ADCRESS ‘
crr-sT-zP | fRVINE CA CITY-57-2P !
TME VDo T e o En " Delete” THEE T Tl change [ Addion™|”  ~
NAME SHADES, R C HAME
srreer aooress | 18952 MACARTHUR BLVD #410 STREET ADDRESS
CITY-ST-21P IRVINE CA CITY-ST7-21P j
Time D O Gelete TiLE [ change (2] Addition
NAME WEBB, LEW NAME :
STREET ADDRESS | 18952 MACARTHUR BLVD #410 STREET ADDRESS '
CiTy-ST-2IP |RV]NE CA ' J CITY-ST-2IF e
e D 7 Detete TILE [Jchange [T Addition
NAME BABCOCK, RANDY NAME !
STREET ADDRESS | 18952 MACARTHUR BLVD #410 STREET ADDRESS -‘
CITY-S5T-2IF |RV|NE CA CITY-§7-2IF
TITLE [ Delete TIME [Jichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CTY-ST-21P CITY-ST-2IP i
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certify lhat 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 to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T2 ol W CxSi, 3l13lo G44-3hS -t ravo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phonia #




