FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am -

DOCUMENT #  F02000001167 Secretary of State
ﬁéﬂmﬁﬁzeNCIAL INC 01-21-2003 90203 017 ***150.00
Pringipal Place of Busingss Mailing Address
2402 MICHELSON. STE 120 2402 MICHELSON. STE 120
IRVINE CA 92612-1348 [RVINE CA 92612-1348
N N (R
_ Kar man 1855 Von Karman
Suig :""‘#52} S””e%'if‘ * ?m;@ 0] CHECK HERE IF MAKING CHANGES
[
City 8’.'St3te; ne C'/,q_ City &;tz:::ai n e. w 4. FEI Number 33_0010142 Qr;fli\zc:):i:s;ble
Zi Country Zip Country o . $8.75 Additional
qﬁ tp ’c;— . om : ‘93(4’! 9__ O an : ¢ 5. Certificate of Status Desired (] Feo Requirod
- — 6. Name and Address &JCurrent Registered Agent R 7. Name and Address of New Registered Agent — |
Name
HARRINGTON-KLEITCH', MORIA ,
5490 YARMOUTH LANE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Cede

8. The abcve named entity submits this statemant far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typad or prinled name of registered agent and tifle if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
8. Election C ign Fi i
After May 1, 2003 Feo will be $550.00 e o oo ncing -y 85,00 way s
Make Check Payable to Florida Department of State ’
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 14 |
Tme * P O Delete TITE D change [ Addition | &
NAME LARSON, RANDALI. G NAME 'O-
streer aooress | 28121 HIBISCUS STREET ADDRESS g
CITY-$1-2IP LAGUNA N'GUEL CA 92677 CITY-ST-ZIP LOIJ
TITLE ST O3 Delete TITLE [ Change [ Addition %
NAME LARSON, VIRGINIA NAME
sTReeT anpRess | 28121 HIBISCUS STREET ADDRESS
Comvstze | LAGUNA NIGUEL CA 92677 o Sfmrestze
TITLE D O Detete e [ change [ Addition
NAME KUNE, RUSSELL NAME
sTreer anoress | 2796 BLEMONT CT. STREET ADDRESS
arv-st-zp | BREA CA 92621 CITY-ST-2IP
TIMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-§1-21P CITY-ST-2IP
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowered to executeMis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anadgss, with all ather like, powered.

palllizl= s

- e e

NATURE A NDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phane #

SIGNATURE:




