2001 UNIFORM BUSINESS REPORT (UBR) B
DOCUMENT # F93000003010 —

1. Entity Name oy :JT\’SYARY "éj
ISION OF coRpp {}n qr;gm

FMC ACQUISITION, INC. Ay
OLAPR 17 P 1:5g

Principal Place of Busingss Mailing Address
3920 STATE STREET %MARY YUMIBE
SANTA BARBARA CA 83105 3820 STATE STREET

SANTA BARBARA Ch 9305

- R
2. Principal Place of Business 3. Mailing Address ‘ m"" ml m I ” ’ll ‘ 1 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 65‘041 8139 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Stailus Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE
Signature, typed or printed name of registered agent and titte if epplicable. (NOTE: Registered Agenit signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Tax filing requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 et B daggri'r?;mi:inc'"g O f%gﬁof‘ggfe
(See criteria on back) Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE  rp g sy g SN al anE_‘ [J Additon
STREET ADDRESS | 3040 N.E. 19TH STREET STREET ADDRESS BIE’HE# 1 LG l *#iH* 15] IUU
orv-sT-zP | AVENTURA FL 33180 CITY-ST-2P R Lald . U all,
TITLE ovs O velste TITLE [ change  [J Addition
NAME SILVER, RICHARD B NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-st-z¢ | SANTA BARBARA CA 93105 oITY-ST-2IP AL \(\
TMLE T O Delete TILE \U\\ \\ ' Jchange [ Addition
NAME DENT, DENNIS L RAME
STACET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-st-zP | SANTA BARBARA CA 93105 CITY-ST-7IP
TME AS 7 Delete TITLE Ochange [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-sT-2P | SANTA BARBARA CA 93105 CTY-ST-7P
TITLE J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE 7 Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-ST- 2P

13. | hereby certify thal the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachmenlywith an.address, with all other ke empowered.

SIGNATURE:

4 L4 /
SIGNAT‘UHE AND TYPED OR PHINTE ORAMEGF 51 IN OF FICER OR DIRECTOR Date Da)mrne Phona #

0592315

CR2E034 (10/00)



