2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO5000005884

FILED

Feb 24, 2002 8:00 am

Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date

Daylime Phong #

1. Entity Name 2
Principal Place of Business Mailing Address
45 FREMONT ST. 45 FREMONT ST.
SAN FRANCISCO CA 94105 SAN FRANCISCO CA 94105
2, Principal Place of Business ! 3. Mailing Address “"“"“ll "m Im' "m "m "m "I” "m I"I{ mll ’I"’ Im I|I|
T B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat i‘iﬁ’;'t & State - - 4. FEI Numb ' Appled For | -
ity ate "City ate . umber pplied For
94-3231066 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed ar printed name of registered agant and titls if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Ta filing requirement and elects (o do 50, After May 1, 2002 Fee will be $550.00 10 Secton Campain Financig fo?d-gﬂo“ggfe
(See criteria an back) O Make Check Payable to Department of State '
11. 7 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE D O Delete TITLE [ Change [ Addition §
NAME ZULBERTI, ANDREA NAME (=28
sTReeT ADoRESS | 45 FREMONT ST. STREET ADDRESS 3
CITY-ST-2IP SAN FRANCISCO CA 94105 CITY-ST-ZIP lé-'
TIME 0c [ Delete TITLE O change [ Addition | &
| e BOUTON, GARRETT F NAME
~STREET 400RESS | 46 FREMONT ST.- STREFT ADDRESS - Tt
CiTY-ST-ZP SAN FRANCISCO CA 94105 CITY-ST-2IP
TITLE S [ pelete THLE [ Change [ Addition
NARE MEDERO, JOANNE T NAME
STREET ADDRESS | 45 FREMONT ST. STREET ADDAESS
cre-si-2¢ | SAN FRANCISCO CA 94105 cin-s1-2e
TMLE D A Telete TILE irectov _BThange [ Addition
e DUNN-JAHNKE, PATRICIA C . NAVE ohn roarhncz
STREET ADORESS | 45 FREMONT ST. STREETADDRESS |45 Eneivion g
orv-si-e | SAN FRANCISCO CA 94105 w2 Qo Erancseo, CA 94168
e AS (7 Delets TITLE Jchange  [J Addition
e SLANE, TERRI Ak
StReeT ADDRESS | 45 FREMONT ST STREET ADDRESS
CITy-S1-21P SAN FRANCISCO CA 94105 CITY-$T-2IP
TITLE CFO O elete TITLE O change  [J Additin
HAME DAVIS, ALISON HAME
streer anoress | 45 FREMONT ST. STREET ADDRESS
CiTY-5T-2P SAN FRANCISCO CA 94105 CITY-ST-21P



