2009 UNIFORM BUSINESS REPORT (UBR) FILED
-BOCUMENT # F96000001704 Apr 27,2000 8:00 am

1. Entity Name

JESSICA MCCLINTOCK, INC. ecretary of State

04-27-2000 90054 043 ***150.00

Principal Place of Business Mailing Address
1400 16TH STREET 1400 16TH STREET
SAN FRANCISCO CA 94103 SAN FRANCISCO CA 94103-5110
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
94 1746075 Not Applicable
Zi i 2Zj ount o
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - S - R
C T CORPORATION 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.
4 .o ,-' A t E
SIGNATURE el e e e T
Signature, lyped or printad name of registered agent and e if applicabla. {NOTE. Registared Agent signature required when reinstating) ~ e i « ~DATE* ™ .
+19; This corporation is siigible to satisty its Intangible _[* *+ * "FILE NOW!! FEE IS $150.00 10. Electi N
Tax filing requirement and elects to do so. |7 ¢ After MAY 1, 2000 Fee will be $550.00 %ﬁg{t|gzn(;ag:nilr?bnmi;n:ncmg O fgj‘gj{:ohénge
(See criteria on back) a Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD (] Delete TITLE O Change T Acdition
NAvE MCCLINTOCK, JESSICA A
sTREeT aDDRESS | 1400 16TH STREET STREET ADDRESS
orv-s-2P | SAN FRANCISCO CA 94103 ciry-ST-2
TIMLE CFO [ Dalete TITLE [ change [ Addition
NAME PAREKN, DUIP NAME
STREETADDRESS | 1400 16TH STREET - STREET ADDRESS
ory-st-2p 1. GAN FRANCISCO CA 94103 cImY-sT-21P
L [ Detete TITLE ’ - s - -[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TiTLE [ Delete T O charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TITLE [ Detete TILE [ ¢harge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ Delete TITLE \ [ Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21IP ) CITY-81-2IP
13. | hersby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, wih afl other like empowered.
SIGNATURE: WU
' SIGNATURE AND TYPED OR PRINTED NAME QJ SIGNING OFFICER OR DIRECTOR Daytima Phane #

JES—

CR2E034 (9/99)



