2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ5000003298

1CI)FE!T:IlIi':';\l»ﬁ\anlll:EAl;THGOF!P OF FLORIDA, INC. F , L E D

02APR |2 PHI2: 0]

Principal Place of Business Malling Address
320 STATE STREET . % MARY H. YUMIBE o -
SANTA BARBARA CA 93105 3820 STATE STREET TA EE ﬁ%}gg EGFFEE?JE A

SANTA BARBARA CA 93105

UM AR

3. Mailing Address | ‘"“III

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
95-3791901 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest 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 purpese of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i o iy . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add
2 . ed to Fees
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ change  [] Addition
NAME BERGENFELD, JOEL NAME
sTReeT aooress | 3040 NLE. 190TH STREET STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE DVS O pelere TITLE [Ochange [ Addition
NAvE SILVER, RICHARD B NAME
STREET ADRESS | 3820 STATE STREET STREET ADDRESS SQOO00= 45 SOo09——1
crv-sT-2P | SANTA BARBARA CA 93105 crry-st-2 —NS/612—-01033--005
TE T [ Detete TImLE Sk 1S0. 00 EoukdTdition
NAME DENT, DENNIS L HAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP
TITLE AS [ Delete TILE O change [ Addition
HAME LARSEN, CAITLIN M NAME
sTreet AooRess | 3820 STATE STREET STREET ADDRESS
CITY-57-21P SANTA BARBARA CA 93105 CITY-ST-2IP “ (\h
TILE [ Delete THLE \ {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-57-21P g
TLE [ Delete e \WVANY [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad, with all other like empowered.

Y

SIGNATURE: ({2/l. 2 tx'k

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

AV 90E1.50

CR2E034 (9/01)



