2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UB

FILED

ST TION Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

O'BRIEN-KREITZBERG INC.

F94000006612

Secretary of State

01-17-2003 90071 038 ***150.00

Principal Place of Business Mailing Address

50 FREMONT ST 24TH FLR

SAN FRANCISCO CA 94105-2296 SUITE 500
us SAN FRANCISCO
us

100 CALIFORNIA STREET

90004463

CA 91t

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

gCHECK HERE IF MAKING CHANGES

Cit j - -
.;“’ y & State City & State 4. FEI Number 94_32 13883 Applied I.:or
. Not Applicable
~Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
~r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name S e s R . -
CT CORPORATION SYSTEM 5 e N‘ - 55
treet Address (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ress { umberts P
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statemenit for the purpose of chan
the ebligations of registered agent,

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla it applicable

(NCTE: Registarad Agent signature raguirad when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE SVPD [ pelate TITLE [ Change [ Addition
HAME BALDWIN, CLAY HAME

smreet poress | 1915 BROADWAY 135TH STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10036 CITY-ST-21F

TITLE SVP B Delete TITLE [ Change [ Aadition
NAME HOBBS, RUTH NAME

sTheer aooress | 1035 SYSTEMS PKWY STE A STREET ADORESS

arv-sr-zp | SACRAMENTO CA 95827 GTY-ST-2IP

TITLE D (] Delete TITLE [oYd Kl Change (] Addition
NAME — B|SHOP, THOMAS - - S e NAME - - [Biswio?, THOMAS W E_ Tt mrmem— - e -

streer aooress | 50 FREMONT STREET, 24TH FLOOR STREETADDRESS | S PREOMT | TH T L.

urv-st-ze | SAN FRANCISCO CA 94105 CITY-ST-2P SHh v AMCAdCo

TILE DP & Detere TITeEE [Jchange [ Addition
NAME KRUSI, ALAN NAME

streer aooress | 911 WILSHIRE BLVD STE 800 STREET ADDRESS

orv-st-zp | LOS ANGELES CA 90017 GITY-57-2IP

TITLE AS ] Delete TME [JGhange [ Addition
HAME BRUMMERSTEDT, CAROL NAME

streer acoress | 100 CALIFORNIA STREET, SUITE 500 STREET ADDRESS

erv-st-ze | SAN FRANCISCO CA 94111 CITY-ST-20P -

Tme CFO O Delete e [ Change  [) Addition
NAME KISSEL, JEFFERY NAME

szt aporess | 911 WILSHIRE BLVD #8600 STREET ADDRESS

crv-si-ze | LOS ANGELES CA 90017 CITY- 5T-2I

12. | hereby certlfy that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.
NSO =+ 4 771 05t 1z O S eeTAr
SIGNATURE: mh@@ﬂ’%ﬁﬁﬁ o

does not qualify for the exemption stated in Section 119,07(3)(7)
accurate and that my signature shall have the same legal effect
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certily that the infermation
as if made under oath; that | am an officer or diractor

Cheo. PRUNNERSTE)ST,

i }|3 U532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

_/03

CFFICER OR DIRECTOR Toate Daytime Phone #

v

CR2E034 {10/02)




