2

£76¥ PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -,

DOCUMENT #F 96000001277 V2 FILED
:;.} :

1. Entity Name - )
PAR , L NC.
CSD Genet, U2ZAPR 19 AMID: 0]

SECRETARY DF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
1999 Ave oF ThE STARS |]|999 #VE OF THE STARS
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
{200 1200
City & State City & State 4, FE| Number Applied For
Los ANGeELE S CA Los ANGELES CA C)'s‘- 567547 Not Applicable
Zi Countr Zi Countr - . itiona
qpooo? u < yﬂ- qpo ab 7 uy:s ﬂ 5. Certificate of Status Desired O Eei-;esqti?e? I

7. Name and Address of Current Registered Agent

Name K
The Pientice- [Hall Corporation System JIne.
DO NOT WR'TE Street Address (P.O. Box Number js Not Accept'able) = ' .

120l Hays Steet

|~ —IN"THIS SPACE {2l -Has _ -

Cit Zip Cod
"“Tul) ghassee. FL | “29%0]

8. The above narmed 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e i b . January 1 - May 1 Fee is $150.00
o Trecoporoni il bt o o Koty s e S3 10 Sosson arpain Fesirs  $5,00 i 0
S areq o 0 Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
e DV TITLE S
NAME BﬁRRﬂCK. THoMAS IgJR NAME g
sreeTaooness |(A 49 AVE  OF THE STAR STREET ADDRESS oy
ov-szf | Los ANGELES OA 0067 CITY-ST- 2 §
TITLE vST ' TE 5
NAME HEDSTRom MARK M. NAME SOOI0S 1 2 7PE TS ——7 |9
sweroneess | 1449 AVE BF THE STARS STREET ADDRESS -037 21 ME--0T016=-nm1
s | Los ANGELES CA Q0067 o529 FHRHEPE, I8 w150 (0
TITLE Vv e
NAME DEIEREUX (’;Fj o#tN :‘:‘kﬁj NAME
STREETADIRESS | 1494 AVE HE STREET ADORESS ,
ov-str | Lod ANGELES CA 9ook’] CTY-ST- 2P DO NOT WRITE
ilriE""" = [ —— e it — i = b £ e R i B i = - S
e it IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e ME
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P \
14\%
TITLE . TMmE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

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 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wijh gy other like empowered,

SIGNATURE:

MakK M.Hedstrom VP 3/j3p  Si0.282-88

. A
SIGNAtI..rRE ANDTYPED OR {RIN’IWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




