| - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8$:00 am

DOCUMENT #  FQOO00005912 Secretary of State

1. Entity Name

99HOST, INC. B ' 06-03-2002 91187 005 ***150.00
Principal Place of éusiness Mailing Address
21828 SHERMAN WAY 21828 SHERMAN WaY
CANOGA-PARK CA 91303 . CANOGA PARK CA 91303 )
2. Frincipal Place of Business 3. Mailing Address - . ”"”I”m ""“Im """m |I”| Ilm Ilm I“’I Ilm "III "INII‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
95‘4728684 . Not Applicable
Zip Country 2P Couniry 8. Certificate of Status Desired ] $8'75 Additional
: T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Na_rne e o _ e
NRAJ SEFMCESr INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City R 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.

CR2E034 (9/01)

1l

SIGNATURE -
Signalure, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating)
j ion is eligi isfy i i t Pl el e B 4y N el
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE {S $150.00 10/ Eldction Carripaiiii Fridnen $*5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
e criteria on back). C] -Make Check Payable to Department of State ‘ T
oo LURARI AN OFFICERS AND DIRECTORS ¢ -~ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S & Delete THLE fJchange [ Addition
NAME CAPUTO, JOSEPH NAME
STREET ADDRESS 21828 SHERMAN WAY STREET ADDRESS
CITY-ST-I[P CANOGA PARK CA 91303 CITY-8T-21P
THLE vsh O pelete TITLE [ Change [ Addition
NAME ASHER. AVI o Coe NAME
STREET ADDRESS 21 828 éHEﬂMAN WAY - STREET ADDRESS
CITY-§T-2IP CANOGA PARK CA 91303 CITY-ST-2IP
SR = ‘“p' e SR L == o= P palatg e M EN oo ﬁp_ .—,1 mir - . - [\ Change Addition
Nz PUFONATHAN— == .2 “ . = NAME CA PUTD |, RIATHAN -
STREETADDRESS | 21898 SHERMAN WAY Toe— - STREETADDRESS | &/ B 2¥ LHER maaJ) Ldﬁw]

CTSTIP | GANQGA PARK CA 91303 I | Choga PrpRe | O F(Bo3

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T7-2IP )

TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete THTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

GITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar the receiver or trustee epag this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addry .
2 O\ 7, , A
SIGNATURE: £ ZSIG\DFHRE RXHRED | j //07/— é’(%} §9§-¢@ =7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¥FFICER OR DIRECTOR

powered.

Cate

e e




