2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOCUMENT # FQ6000004719 FILED
+ Entty Nams Jan 27,2000 8:00 am
01-27-2000 90027 011 ***158.75
Principal Place of Business Wailing Address
5200 W. CENTURY BLVD 5200 W. CENTURY BLVD
STE 800 . STE 800
LOS ANGELES CA 90045 LOS ANGELES CA 90045-5927
T G TR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number - Appiied For
95.3363132 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired $8‘75 Additional
) - . ; Fee Requirad
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
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 cor registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signalura required when ranstating) DATE
B e | O I 0 | 10 EectonCamasonFranciog 5,00 oy o
g ré : / Trust Fund Contribution. O Added 1o Fees
{See criteria on back) b4 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DCPS : [ petete TILE O change [ Addition
A HOSCHETT, FRED G - : NAME
STREET AODRESS | 60K E AUSTIC RD STREET ADDRESS
CITY-ST-2IP SANTA MON[CA CA 90402 CITY-ST-2IP
TILE T [ belets TITLE [ Change [ Addition
NAME HOSCHETT, FRED G NAME
STREET ADDRESS | 600 E RUSTICRD - STREET ADDAESS
CITY-57-ZIP SANTA MON|CA CA 80402 CITY-8T-21P
TITLE ’ T 7 Deiete me ) ) O] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P ’ CITY-ST-27
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the inhrmalon Supblied with thfiling does net qualily for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on.this report gf & lerfenygl rapodfis Yud 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 thif regéi b effpofrefed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attgchpient wit #9 all other like ernpowered.

SIGNATURE: L/ SN/ PR/ R=CUIR5D : 01/19/2000  (310) 338-0400
. i SIGNATUHE‘ ANDTYPED DRFPEWI'EDED NAME OIEE%DE OFFICER eﬁ %I’Dm Data . A Da_ynme Phone #




