2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001580 Apr 17,2001 8:00 am
e ecretary of State

J & l MONITORING' ENC 04-17-2001 90014 016 ***150.00
Principal Place of Business Mailing Address
10390 SANTA MONICA BLVD.. STE. 400 10390 SANTA MONICA BLVD.. STE. 400
LOS ANGELES CA 90025 LOS ANGELES CA 90025
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95—392%62 Applied For
Not Applicable
Zip Country op Country 5. Certificate of Status Desired [ ?aae-;gq Sf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ot T o e e S o e A ey e = | Name™ — PR T — a -t " — == — i - =
C T CORPORATION SYSTEM
/ .0, i A bl
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATLRE

Signature, typad or printed nama of registeted agent and titla if applicabie. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Added to Feas
(See crileria on back} O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 -
e DCS J Delete e O crange [ Addition | &
NAME ROBERTS, DAVID NAME 2
streer aooress | 947 TIVERTON AVENUE STREET ADDRESS g
cry-st-2¢ | LOS ANGELES CA 90024 CITY-ST-21P ”ocd
TIHLE DPCS [ Delete TITLE [J change [ Addition g
NAME BERGER, SHELDON P NAME
sTReeT aDpress | 10390 SANTA MONICA BLVD., STE. 400 STREET ADDRESS
orv-s1-z¢ | LOS ANGELES CA 90025 CITY-57-2Ip
TITLE AS _ e . 1 Delete B une . L [3 Change [ Addition |
Sl R Tl BN = T Tat T2 i 77 | B T S e W Lo SR R SRR St ittt Ut g A N
NAME PARTINGTON, KANDIS L™ NAME :
staeer anoress | 10380 SANTA MONICA BLVD., STE. 400 STREET ADDRESS
crv-st-2p | LOS ANGELES CA 90025 CITY-ST-2P
TITLE AS [ Dekete TITLE [ change [ Addition
NAME BARNWELL, PATRICIA . NAME
streer aooress | 947 TIVERTON AVENUE STREET ADDRESS
cry-st-ze | LOS ANGELES CA 90024 CITY-ST-2P
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P A CITY-$T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-Z)P
13. | hereby certi that the information supplied with this 1ilin§ does not quatily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuy repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other @ empoNsared.
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFl@IHECTOR Dats Daytime Phone #

UOT 1WA



