2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4000000943

1. Entity Name

B.PH.R. (CALIFORNIA}, INC.

Principal Place of Business

P.O. BOX 4%

OAKVILLE CA 94562

Mailing Address
P.0. BOX 430

OAKVILLE GA 94562-0430

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90013 009 ***550.00

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
94 2654935 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ~ []  $8+79 Additional
' Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
T L e - B i LT -.|- Name _ | ~ - . . I - -
BOND, WILLIAM J Street Addrass (P.C. Box Number is Not Acceptabla)
12018 DUNMORE CT. .
ORLANDO FL 32821 :

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typad or printed name of registered agent and bitle if applicable.

han renstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects o do so.
(See criteria on back)

10. Election Campaign financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCAS |

TILE C [J Delete TIE [} change [ Acdition
NAME LEON, PATRICK HAME

stReeT a0oRESS | BARON PHILIPPE DE ROTHCHILD B.P. 117 STREET ADDRESS

CITY-ST-7IP 33250 PAUILLAC, FRANCE CITY-ST-2IP

TIE ST 7 Delete TILE [ Change [ Addition
NAME GUINCHARD, PIERRE NAME

smweeT aoomess, | BARON PHILIPPE DE ROTHCHILD BP. 117 STREET ADDRESS

CITY-ST-2IP 33250 PAUILLAC, FRANCE e CITY-5T-2IP

L v e Doaee - pme | L s~ . ., [JChenge D3 Addiion |
NAME EIZAGUIRRE, XAVER D™ ~ " RS - : < okt e
smaeeT so0ess | BARON PHILIPPE DE ROTHCHILD B.P. 117 STREET ADDRESS

CITY-ST-2iP 33250 PAUILLAC, FRANCE CITY-5T-ZIP

MLE P 7 Delets TITLE [ Change [T Addition
HAME SCHEPPIER, GEORGE NAME

STREET ADDRESS | P.O. BOX 430 N/A STREET ADDRESS

CITY-ST-2IP OAKVILLE CA CITY-ST-2IP

TITLE O zelete TITLE [ Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-71p CITY-4T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P 0 CITY-$T1-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemenial rgp
of the corporation cor the receiver or trust,
changed. or on an attachment with an a,

SIGNATURE:

PN

T e

1his filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
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
fmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tl - 1/!{/M -9 G

“‘EIMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Foate

Daytime Phone #

MEIEC & (KN



