E  E———————— 1|

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # Secretary
1. Entity Name F92000000445 ' 01-13-2003 90425 018 ***150.00
BARNES & ASSOCIATES PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
500 N BRAND BLVD 500 N BRAND BLVD .
200 20
GLENDALE CA 91203 GLENDALE Ca 91203
: : AR A
2. Principal Piace of Busingss 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Staie ' City & State 4. FEI Number Applied For

95"4400428 Not Applicable
Zip Country B 7l ] Country 5. Certificate of Status Desired O gg'gglﬂrdeﬁﬁona]
8. Name and Address of Current Ruogistered Agent 7. Name and Address of New Registered Agent
Name

¢ T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code
L : FL

the obligations of registered agent.

£8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

, SIGNATURE

Signature, typed or printed name of registered agent and tilla if applicable. {NOTE: Registerad Agent signature raquired when isinstating) DATE

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

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE FD ’ 7 Dalete TITLE [ Change  [J Addition
NAME BARNES, JAMES E NAME

STREET ADDRESS | 4846 GOULD AVENUE STREET ADDRESS

CITY-ST-2IP LA CANADA CA 91011 CITY-51-7iP .

TITLE vD melete TITLE [ Change ] Addition
NAME BARNES, MARK A HAME

STREET ADORESS | 7402 THICKET TRAIL STREET ADDRESS

STeS2P | HUMBLE TX 77346 or-§1-2 . ]

me 0 s -~ = - O dalete TITLE J Change [ Addition
NAME OLSON, LORI A NAME

STREET ADORESS | ggng VALJEAN AVE STREET ADDRESS

CITY-ST-ZIP NORTH H.[LLS CA 91343 CITY-ST-2IP

TILE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplementa

|
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OIRED [-£-0>  818-65(-5%)

(7 YA " (A

URE AMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Fhane #

P T,

CR2E034 (10/02)




