20071 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002431 Apr 12,2001 8:00 am
1 Eny Narne ecretary of State
g 04-12-2001 Q0118 002 ****25 .00
. -
Principal Place of Business Mailing Address
P.O. BOX 88298 P.O. BOX 88298
HONOLULU HI 98830-8298 HONOLULU HI 96830-8288 A 3 5 9 2 3
S AP RRAAR AR A
Suite, Apt. #, etc. guite, Apt. #, etc. DO NOTWRITE IN THIS 3PACE
City & State City & State 4. FEINumber 880245125 Applied For
Not Appiicable
4 Country Zp Country 5. Certificate of Status Desired [ fg';’?qﬁfé’éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
C T CORPORATION SYSTEM _
1200 S PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 registared agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Blection Campelan Francing - fggﬂo"gg’fe
{See criteria on back) 0O Make Check Payable to Department of State
T 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD O oelete TmE O] Change 3 Addition
NAME CAREY I, WD NAME
streer aporess | 3701-C DIAMOND HEAD ROAD STREET ADDRESS
cry-st-z¢ | HONOLULU HI , CITY-5T-7P .
TE VT 1 pelete TLE Ol Change [ Addition
NAME WILINSKY, MELVYN M NAME
street anoress | 698 PUUIKENA DRIVE STREET ADDRESS
orv-st-zp [ HONOLULU Hi OITY-ST-21P
TITLE [ Delete TITLE [OChenge [ Addition
NAME WILLIAMS, REBECCA S NAME
streer anoness | 71 S. KALAHEQ AVE. STREET ADDRESS
CITY-$T-7IP KAILUA HI cmy-sT-21P
THLE D O pelete TITLE [0 Change  [] Addition
NAME KELLEY, RICHARD R NAME
streer appress | 3707-B DIAMOND HEAD ROAD STREET ABDRESS
orv-sr-ze | HONOLULU HI CITY-ST-2IP
TITLE AT [ pelete TITLE [ change [ Addition
NAME AOK', AVERY K NAME
sTReeT anoRess | 322 KEALAHOU STREET STREET ALDRESS
orv-st-zp - [ HONOLULU Hi CTY-ST-2P
e AS 7 Dekete e D (] Crange [, Adeftion
NAME KELLEY, ELIZABETH A HAME
staeer appaess | 3725 DIAMOND HEAD RD STREET ADDRESS
CITY-ST-2iP HONOLULU Hi 96816 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, cr on an attqchment with an address, with all other like empowered.

SIGNATURE: Lo A~ _Medvyn M. Wiltnsky . %) (5821 -4Spl
R PRINTED NAME OF smmr’a OFFICER OR DIRECTOR Wf-ﬂ-’ Prw d Mﬂ)‘[/ I Daw Daytime Phone #

g i

CR2E034 (10/00)



