2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002846

1. Entity Name

PREFERRED HAWAIIAN, INC.

)

Principal Place of Business

6900 E 2ND ST
SCOTTSDALE AZ 85251

Mailing Address

6900 E 2ND ST
SCOTTSDALE AZ 85251

2, Principal Place gf Business

266 Phepps  Pluge

3. Mailing Addre

Joo Phips

Pi a2 6,

Suite, Apt. #, ete. ¥ Y

Suite, Apl. #, etc.

[

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90090 035 ***150.00

AR 0N

DO NOT WRITE IN THIS SPACE

City & State . ity & State ; R 4. FEI Number 93-1 209218 Applied For
Pc\ vn \?) [ kc‘/['\ (- G\\W\ %Gn‘»c_tx- ; FL Not Applicable
Zip Country Zip . Country . . $8.75 Additional
2 Bk &0 LAg Af 254 KO wus 'q 5. Certificate of Status Desired o 2. Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
RN L 3 O G
1200 SOUTH PINE 1SLAND ROAD P
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
Signature, typed or printed name of regisiered agent and title if applicable. [NOTE: Fegistered Agent signature required when re‘nstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 o an )
Tax lifing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back)}

d

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TITLE DCDP ﬁﬁelete TITLE Pirector, freSideat [ Changs (R Adition
NAME GROGAN, JAMES NAME AL Doyt A Luscxj

STREET ADDRESS | 8900 E. 2ND ST STREETADDRESS |} 0% W pps P]q?,&,

an-sr-2r | SCOTTSDALE AZ 85251 aresize Wi Beoch  EL, 33450

TLE v & oelete TILE Uice ~ President [ Change () Additicn
HAME POER, PAUL NAME Brlaw Fosoy

STREET ADDRESS | GO0 E. 2ND ST. STREET ADDRESS |30 PlsppS Plaze

omv-s-2p | SCOTTSDALE AZ 85251 o Mol Beect,, L, 33480

e 8T ¥ oetete e Gociedary, Nreasurer Ol change [ Addion
HAME KIRSCH, RANDALL NAME David F.  Shreeve-

sTREET ADDRESS | 690Q E. 2ND ST. STREET ADDRESS | 0 & NN /Ps Plazeo

orv-si-2p | SCOTTSDALE AZ 85251 orsze Poim Peaci, Fo, 334LO

TITLE 7 Deiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oITY-ST- 2P

TILE [ Dalete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITV-5T-ZP

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute 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 attachrpent with an address, wiii alf other like empowered.

SIGNATURE: QMOM

ST Drnid T, Shreeve

2/78/01 (5618351810

SIGNATURE ANI{TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

'
b
'

'
'

CR2E024 (10/00)



