2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96000001704 VR 12}21.300, Lpe am
1. Entity Name V| ecre a O a e
JESSICA MCCLINTOCK, iNC. 09-12-2001 90103 033 ***550.00
Principal Place of Business Mailing Address
1400 16TH STREET. 1400 16TH_STREET Ll
SAN FRANCISCO CA 94103 SAN FRANCISCO CA 94103 o
2. Principal Place of Business 3. Mailing Address “II”I”"I ’I"I I"" IIl” "m Ilm "m Ilm "l“ l"” IIm IlII ||l’
Suite, Apt. #, etc. Suite, Apl. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-1746075 Not Appticable
Zi Zi M i
P Country P Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CT COHPORATION 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 offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and tide if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligivle to satisfy its Intangible | __FILE NOWN! FEE IS $550.00_ = - Jection-C i Financing- - - e
" Tax filing requirement and élects to doso.  ~ [ Atter September 12, 3001 Fee will be $750.00 10. ‘!I%ri:?i:rziagop ;:?guﬁgw:ncmg 0 fdsd'g’omhgzifa
(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
TMLE PD [ Delete TILE [(J Charge [ Addition
NAME MCCLINTOCK, JESSICA NAME
STReET ADDRESS | 1400 16TH STREET STREET ADDRESS
omv-st-ze | SAN FRANCISCO CA 94103 CITY-ST1-2P
TITLE CFO O Delete TLE [ Change [ Addition
A PAREKN, DILIP NavE
STREET ADDRESS | 1400 16TH STREET STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 94103 CITY-ST-ZIP
TmE [ Deiete TLE SEMGTARLY [ TIGASAE T Change  [SAidiion
NAME NAME A w0y
STREET ADDRESS STREET AGDRESS Qoo - ST EE T
CITY-ST-2P oITY-5T-7P S99  Clhdn s, et 9 4{ 0?
TITLE O pelete TITLE R [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME . "y
STREET ADDRESS STAELT ADDRESS . DA -1
CITY-5T-21P omv-stae | L e
TLE SRS o TP N (I change [ Addition
HmNAME—- = - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), 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 execute this report as regi Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like.empowered. dq
; =3y T = g - : - o L “r 7
siGNATURE:  SIGNATURE REQUIR quoas Toler (w5 Ssi-m
: ’ 7 I Dani i Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WHECTU

¥ T oen

CR2E034 (5/01)

W

e

t



