| . FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # F02000002180 ecretary of State
1. Entity Name , i 04-07-2003 90127 015 ***150.00
GREENUGI-E-IT FINANCIAL SERVICES, INC. \/
Principal Place éf Business Mailing Address
PEO0-MGHELSON-DRIVE-3HIFE-650 2600-MIGHELSON-BRIVE-GUIFE 850
IRVNE-GA-5R6+0—— IRVNE-GA— 0264 8—
e _ IR E R A
8106 Tevime Contea Desye | 8/08 Zenne Centee Deyve.
%‘“' #. etc. @Aﬁ#' ele. ﬁ CHECK MERE IF MAKING CHANGES
|
City & State | City & State 4. FEI Number Applied For
dtvin 6, CA Tevine , e 33-0973601 Not Applicable
Zipq 2o ,' 5 Coung JA Zipq p oA /& Coung‘s A 5. Certificate of Stalys Desired O ?ge.gg‘ﬁggtional
| 6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name

]
LEXIS DOCUMENT SERVICES, INC.
3953 W.W. KELLEY ROAD

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

TALLAHASS@-:E FL 32311

City . FL Zin Code

8. The above ne;lmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioqs of registered agent.

SIGNATURE
Sig:nalure, typad or printed name of ragisterad agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
t 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee wili be $550.00 Trust Fund Contriution. O fdded to F?t;s °
. Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCEOD [ Delete TIMLE CED IR Change [ Adaition
NAME PHAM, JOANN Q MAME )
steeT noress | 2600 MICHELSON DRIVE, SUITE 650 | smeEaovkess | 5,086 Tawme Confer Deare, Swete 00
crv-st-20 |JRVINE CA 92612 CITY-ST-21P Tanne, CA Qo-l §
TME VD momem TTE [JChange  [J Addition
NAME: PHAM, BAC HOANG NAME !
stReeT Anpiess | 3370 MIRA LOMA STREET ADDRESS
CITY-8T-2IP ANAHAEIM CA 92648 CITY-5T-2IP
TITLE V! O Celete TITLE ﬁ Change  [J Addition
MAME SOMMER, STACEY NAME R
sTREET ADCRESS 2600 MICHELSON DRIVE, SUITE 650 STREETADDRESS | By Temmne. Centcd. DRAVE, Swte /00
OITY- 5T-2IP IRVINE CA 92612 CITY-ST-21P Tavine, CA 93018
TILE Vl 2 Delete TTLE B changa [ Addition
NAME MASTERS, MILES NAME )
streeT aooress 2600 MICHELSON DRIVE, SUITE 650 STREETACIRESS | Blp& Zvime Oeatce Drive / Sufe pO
CITY-ST-2IF IRVINE CA 92612 CITY-ST-2IP Teine., cA Ax6is
e V! O elete e Change  [] Acdition
NAME PENA, ROLANDO NAME ‘
stheeT ADoress (2600 MICHELSON DRIVE, SUITE 650 STRESTADURESS | 81, Tayine. Lentek. dive, Sufe /0 ©
omv-st-zp [IRVINE CA 92612 U520 |Teiril, CA 9> 6/%
TI7LE ! O pelete TITLE OFO [ Change 1 Addition
MAME NAME Je LIS mntcet ik
STREET ADDRESS STREET ADLRESS | gy p e e Oenitl Dewe. , Swufe 100
OITY-ST-2P ‘ CITY- ST-21P IRVINE, CHf. PXte/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infermation
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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ey i Sy NG LM EF O 3f3ofs  949-245-493

| RE ANGJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

EUYLSW)

iv

CR2E034 (10/02)



