2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000005912

1. Entity Name

99HOST, INC.

Principal Place of Business

21828 SHERMAN WAY
CANOGA PARK CA 91308

Mailing Addrass

21828 SHERMAN WAY
GANOGA PARK Ga 91303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90032 015 ***150.00

EREAR LR

DO NOT WRITE IN THIS SPACE

I

2
City & State City & State 4, FEI Number 9 '.., Applied For
412 56 34 Nol Applicable
Zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — __7._Name and Address.of New Registered Agent—-—— — I
T T T - Name
NRAI SERVICES, INC.
Street Address (P.Q. Box Number is Not Acceptable
526 EAST PARK AVENUE ( ' piabie)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity sumits 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 registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - )
. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e $3.00 may 8o
(See.criteria on.backy=- - - [l — |===Make'Check-Payable to Department-of State=={ —=--" . = —— - - . — —_—
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FFoE~ O Gelete TLE Secretlan ﬁ Change  [J Addition
NAME CAPUTO, JOSEPH NAME ‘1
swheeT aoiess | 21828 SHERMAN WAY STREET ADDRESS
orv-s-2p | CANOGA PARK CA 91303 oIrY-ST-2
TITLE vsD O pelate TILE [J change [ Addition
NAME ASHER, Avi NAME
gTReeT anoress | 21828 SHERMAN WAY STREET ADDRESS
arv-stz¢ | CANOGA PARK CA 91303 oY-57- 7P
+|- TLE - Pzzsb\enf‘ ] Delste TITLE %‘\d_gv\-f—‘ Cm e g S ] ChANGE pAddmon_:
NAME aAaPuTe, Aokan NAME
STREET ADDRESS | 24 S 2 SKQ}W" G\)a; STREET ADDRESS
CITY-ST-2P Ca_.r\oga_ Pa., CA (30> OITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - $T-7IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-sT-ar - L /
>

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and thal my signat
of the corporation or the receiver or trustee empowered 10 executs this report as re
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

din Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
have jhe same tegal effect as if made under oath; that | am an officer or director
T 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3

SIGNATURE AND TYPED OR PWF

G OFFTCER OF DIRECTOR

Date

Daytima Fhoha #

V-PrES 3}/997/0/ Sa% - 357

CR2E034 (10/00)



