2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005392 Jan 23, 2001 8:00 am

1. Enty Nams Secretary of State

ADMAR CORPORATION OF CALIFORNIA 01.23.2001 90126 002 **~1 55 75
Principal Place of Business Mailing Address
1551 NORTH TUSTIN 1551 NORTH TUSTIN -
300 00
SANTA ANA CA 92701 SANTA ANA CA 92701
R s AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 95-2858446 Applied Far
Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired i $8 75 Additional
Fee Required
= _—____ —_ -6 Nameand Address of Current Registered Agent. ___ . _ | - - 7. Mamp and Addroes of New Reglstered. Agent— [
Name
$2EDCSSS$HR%}LOED188L:\S?’|T§"AOAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL 1 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
Signalure, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy iig Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and eiects to do sc. After MAY 1, 2001 Fee will be $550.00 0. Tri‘;";ﬁr%agfri'r?gwﬂ:ncmg O fi-gqo"g?;sse
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11

TLE PD [ oelete TLE ClChange 1 Agdition
NAME BOYSEN, KRAIG A - NAME

sTReeT AnpRess | 711 HIGH ST STREET ADDRESS

CITY-ST-21p DES MOINES IA 50392 CIvY-ST-21P

TITLE S O pelete TITLE C00/Secre tary [y Change [ Addition
NAME PASCUAL, VIRGINIA NAME

streeT anoress | 1551 N. TUSTIN, #300 STREET ADDRESS

CITY-ST-21P SANTA ANA CA 92701 CITY-5T-2P

—WHE T 5 Deiete— —— J-HTLE e [[)-Change— ] Addition_

NAME EVANS, EDWARD K NAME

street ancress | 1551 N. TUSTIN #300 STREET ADDRESS

om-s-zP | SANTA ANA CA 92701 CITY-ST-2IP

TMLE VPD 1 Delete TLE [JChange [ Addition
NAME CAIN, GARY M NAME '

TReET ADDRESS | 711 HIGH STREET STREET ADDRESS
iw-snzw DES MOINES IA 50392 CITY-ST-2IP

it D X Delete TITLE Vice President/Director O] Change  [R Addition
HAME GRAF, THOMAS J NAME WHITTY, STEVEN C

sTREeT anoress | 711 HIGH STREET STACET ADDRESS | 71 | High Street

CITy-ST-2IP DES MOINES IA 50392 CITY-ST-2IP Des Moines, IA 50397

TITLE ] Delete TITLE (O Change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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 ceriify that the information
indicated on this report or supplemental repgrt is true apg 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 regeiver or trusteefrhpowey
changed, or on an attachment with an adgjeds, wit

SIGNATURE: R il 3/m TILYT0 -4 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Baytime Phons #

'Other like empdjerad.

execule thislleport avquued by Chapter 607, Rlorida Statutes; and that my name appears in Block 11 or Block 12 if

VITE VO

CR2E034 (10/00)



