L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name F 5@%
SACRAMNS ASSET

SUES/DIARY,
JNC

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90018 039 ***158.75

Principai Place of Business Mailing Address

QIS5 35 /-/aw/'/wm e g/vc/r)
Tovrance CA

# 200

90503

328912

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nypmber Applied For
§ ,Q 0 Q 95—0 3 Not Applicable
" [ il C t e
Zip Country Zlp ouniry 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent - 7. Namo and Address of New Registered Agent
Name

CT Cor}adrw o S S7ZI’VY\

1200 SouTh fnf’IS//

nd R/

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

Ay
F/a VL][;\?L/M ) ,C L 333&7 City 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.
SIGNATURE
Signature, typeo or annted name of registered agent and tile f applicable. [NOTE- Registarsd Agent signalure required when reinstating) DATE
9, This corporation is ligible 1o satisfy its Intangible . . . .
10. Elect F
Tax filing requirement and elects to do so. o .Erj;Igzn%ag;n?r?bnuurr?ncmg iﬁ?ﬂ l\gay Be
(See criteria on back) O ’ ec to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 TITLE [ pefete TITLE Ceeo N pr-(" a’ ent (Wehange [ Acdition
' NAME HAME Sa m s —
STREET ADDRESS STREETADDRESS | 22 4 5= 3 5 Ha w’ trne K / \/p/ 200
CITY-ST-2IP CITY-5T-2IP Torvra v ¢ e o A 905-‘, 2
e L7 pelete T VFE +Qecrefanr pdcrange (] Adition
KAME NAME
av | MNavas
STREET ADDRESS STREET ADDRESS ailjs' 35 Ha Z:, VLernp” Kl vc'./ # 200
CITY- ST-21P CITY-ST-2P TOvrgnt e C‘/q Fos03
TITLE - O Defete TLE CF O / ]}IChange 21 Addition
HAME NAME Jamers LJ» § &
STREET ADDRESS STREETADDRESS | &2 7 5~ 3 € Hawlhorne H#200
aiTy-§1-2¢ ovsre (Tovirkaqhoee CA 903707
TITLE [ petete TITLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTr-ST-IiR CiTY-ST-71P
THLE 7 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cry-s1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P 0ITY-ST-2IP

13. | hereby certity that the information supplied with this ﬂFan does nof qualify for the exemption stated in Section 119.07(3)()
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 carparation ar the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or BLock 12 i

ames CJ; /Sm CEo -7~ 00

changed, or on chment with an address, with all other like empowered.

), Florida Statutes. | further certify that the information

370 75 /360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF!ICER OR DIRECTOR

Date Daylime Phane #

CR2ED34 (9/99)



