)

A

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUMENT # p10227

1. Entity Name
PLAZA REALTY HOLDINGS CORPORATION

05-05-2003 91866 035 ***150.00

4

DO NOT WRITE IN THIS SPACE -

Z. Principal Place of Business 3. Mailing Address
3780 Rilroy Ajrport Way 3780 Kilroy Airport Wavy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite# 750 Suite$# 750

City & State City & State 4, FEI Number Applied For
Long Beach, CA Long Beach, CA 33-0197346 Not Applicable
9 O?BDO 6 choumry 9 OZSIpO 6 L?g"mw 5. Certificate of Status Desired | ] f:é?aiqﬁi:ldmm'

DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

-Nam

AR A G R i 6 T D MJW*H——M‘

CORPOR.ATION SERVICE COMPANY _

R

. E Slﬁeet Address (P.O. Box Number is Not Acceptable)

01 HAYS STREET

Zip Code

FL 132301

TALLAHASSEE

and accept the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with,

appears in Blog

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicated on this report or supplemental report is true and 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 Chapler 607, Florida Statutes; and that my name

k 10 or op an attachment with aner like empowered.
SIGNATUREM

fl/z‘f/?ﬂ@% 562-997-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registared agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
January 1 - WMay 1 Fee 5 $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e &
TME PD TE- . BE
NAME PALMER, JAMES F. NAME: =
smeeraporess{ S0 0 NACHES SW 3RD FLOOR STREET ADDRESS <
crv-st-zp | RENTON, WA 98055 CITY -ST-ZIP <
TmE vD nE i &
NAME VOGEDING, STEVEN W. - RAME: co ©
smeeraooress| 3780 Kilroy Airport Way #75 () smeersoonss
or-st-zp | L,ong Beach, CA 90806 CITY -5T-2IP
TIE VDS TILE . B
= HAME= -DRAFF- IN~MICHAEL G : PR R i = R
swesTaooress [ 3780 Kilroy Airport Way #’75( . STREET ADDRESS Ty
orv-st-20 | Long Beach, CA 90806 CITY - 5T- 2P - DO'NOT WRITE IN TH!S SPACE
— e 7 — -
NAME NAME -
STREET ADDRESS -§TREET ADDRESS |
Ty - ST-ZIP CITY ST 21
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY -8T-2IP
TIE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY . 8T 2IP oY .5T.2p,

STFFL32381F1



