e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . FO6000003047 Secretary of State

1. Entity Name -

FILED

THORPE TECHNOLOGIES INC 05-08-2002 90043 027 ***150.00
Principal Place of Business Mailing Address

8905 S PAINTER AVE.. STE. D 9905 § PAINTER AVE., STE. D

WHITTIER CA 90605 WHITTIER CA 90605

e S A

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

Suite, Apt. #, etc. '

City & State ’ City & State 4. FE! Number Applied For

- : 330306916 Not Applicable
Zip Country Zip. Country $8-75 Additional

5. Certificate of Status Desired 0O

Fee Required

_6._Name and Address of Current Registered Agemt_. 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

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
Signatura, typed or printad name of registered agent and title if appiicable. {NOTE: Registersd Agent signatura required when reinstating) ) ) DATE
e e ) o o ) X . m
8. Ihis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing féquiremerit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addled to Feps
(Bee criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIFiECTOFiS. . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP., [ celets THTLE [J Change [ Addition
F4 =yt n i j‘ - Ag e e
wae--.o o CALLEN, JOHNE - -~ e
STAEET ADDRESS | 10650 ANGEL AVE.. STREET ADDRESS
CITY-ST-2IP FOUNTAIN VALLEY CA 92708 - CITY-ST-2tP
TILE DST [ peletz THLE . [JChange [ Addition
N CARPENTER, THOMAS A e
STREET ADDRESS 3106 THHEE BARS RD STREET ADDRESS
CITY-ST-2IP ST GEORGE UT 84790 . CITY-ST-2IP
TME L | | D cmoeim womme = isozess = ¢ oo I Delee _ RTTE | O change [ Addition
N NEWBY, GARY D W '
’
STRECT ADDRESS | 401 SAN LUIS REY ROAD STREET ADDRESS
CITY-S8T-2IP ARCAD'A CA 91007 CITY-ST-ZIP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-21P
TITLE [ petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2iP
TITLE [ pelete TILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiing 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 legai effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 507, Florida Statites; and that my name appears in Biock 11 or Block 12 if
changed, cr on an attachment with an a Il other lIke empowered.

SIGNATURE: Oy 2 BEGIUIREY). carpenmn 3-7-02 Sl ~$e3 X 3
SIGNATUR%ND TYPED OA PRINTE! OFFICER OR DIRECTQR Date Daytime Phona #

B1548690 |

1v

CR2E034 (9/01)




