2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F02000002634 A

1. Entity Name

FLAGSTAR ENTERPRISES, INC.

Mailing Address
TAX DEPARTMENT

P.O. BOX 4349
ANAHEIM CA 92803

Principal Place of Business
401 WEST CARL KARCHER WAY

ANAHEM CA 92803

2. Principal Place of Business 3. Mailing Adciress

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90305 045 ***150.00

|
AMEKD UM

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0900036 Applied For
57 Not Applicable
Zi Countr Zi Countr it
° untry P y 5. Certifigate of Status Desired O $8'75 Addmona1
Fee Required
6. Name and Address of Current Registered Agent = _ o . .. __7..Name pnd Address of New Reqistered Agent . _ _ _
= RS o - Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o
the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payabie to Florida Department of State

o

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTCRS | EER ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TmLE T changs [ Addition
NAME PUZDER, ANDREW F NAME
street anoRess | 3916 STATE STREET STREET ADDRESS
orv-st-zr | SANTA BARBARA CA 93105 CITY-ST-2IP
TITLE v . O pelete TITLE [ Change [ Addition
NAME LOWRY, DOUGLAS P A ; NAME
streeT aopRess | 401 WEST CARL KARCHER WAY STREET ADDRESS
cre-stzr | ANAHEIM CA 92803 CITY-ST-7IP
eV i = PR DaetE PR — Y. = {=}-Change —EY-Addition-
e MURPHY, E. MICHAEL 2 e wihom LEeher Steano s
STREET ADDRESS | 3916 STATE STREET seEroness [0y N TN ST,
crv-st-2¢ | SANTA BARBARA CA 93105 oSz IS Lot . MO wenic
TITLE cD O Delete TILE ’ [ cChange [ Addition
NAME FOLEY, WILLIAM P 1l NAME
sTreeT ADDRESS | 3916 STATE STREET STREET ADDRESS
CITY-ST-21P SANTA BARBARA CA 93105 CITY-ST-2IP
THTLE 7 Delete TITLE [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

12. | hereby certify thatthe information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida St
changed, or on an attachment G an agress, with all other like ermpowered.

V/
@’ PE REQUIRED \P-Taxes

SIGNATURE:

y name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PTTED NAME OF SIGNING OFFICER OR DIRECTCOR

4/»', 63 [174-570p

Date Daytime Phong #

g
b

CR2E034 (10/02)



