FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # _ F93000001580 Secretary o
1. Entity Name 02-24-2003 90181 040 ***150.00
J & I MONITORING, INC.
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
- N OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 95'3920662 Applied For
Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired ~ [J  $8+79 Additional
Fee Required
T 8._Name and Address of Ciirrerit Registered Agent 7. Namé and Address of New Registered Agent——————— —
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION Ft 33324

City FL Zip Code

8. The gtove named entity submits this statement ose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

-5

the obligations of registered agent. 7

SIGNATURE

aﬁnalure. typed or printed name of registerad agent and hmpplicm)//’ (MOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Y

Make Check Payable to Florlda Department of State Trust Fund Contribution. O Adsed o Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE DGS [ Delete TITLE [ change (] Addition

NAME ROBERTS, DAVID NAME

steeet anoress | 947 TIVERTON AVENUE STREET ADDRESS

CITY-ST-2IP LOSANGELES CA 90024 CITY-$T7-2IP

TLE DPCS o ] Delete TITLE [ Change [ Addition

NAME BERGER, SHELDON P NAME

srreer aoness | 10390 SANTA MONICA BLVD.,: STE. 400 STREET ADDRESS

orv-st-ze | LOS ANGELES CA 90025 CITY-ST-2IP

e AS T I T Obeete N —~ — - — — : ~ =} Change— £ Addition -

NAME PARTINGTON, KANDIS L NAME

stesT aporess | 10390 SANTA MONICA BLVD., STE. 400 STREET ADDRESS

omv-st-zr | LOS ANGELES CA 80025 CITY-ST-2IP

TE AS . (7 Delete TIME [ Change [ Addition

HAME BARNWELL, PATRICIA NAME

street anoress | 947 TIVERTON AVENUE STREET ADDAESS

ov-stze | LOS ANGELES CA 90024 CITY-5T-21P

TILE [ Delete TME T change [T Addition

AME NAME

STREET ADDRESS STREET ABDRESS

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

TTLE J pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C(TY-ST-71P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report ar supplemental regort 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 of the receiver or trustee empowered (o execute this oIt 85 ren ired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egerfowered. =

[ =, Y=
SIGNATURE: ___ SICHATIVHERD R' =
SJAATURE ANDTYPEDAR PRINTED NAME GF SIGNINW Date Daytima Phane #

E

jast

CR2E034 (10/02)




