2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEOCNUMENT # F96000004719

PHOENIX SOFTWARE INTERNATIONAL, INC.

Principal Place of Business

5200 W. CENTURY BLVD
STE 800
LOS ANGELES CA 90045

Mailing Address

STE 800

5200 W. CENTURY BLVD

LOS ANGELES CA 90045

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, glc.

[0 CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90207 039 ***]158.75

AR AR

City & State City & State 4. FEI Number Applied For
95 3363132 Not Apnlicable
Zio" Zi C .
® Country 8 ountry 5. Certificate of Status Desired Eese ;fqlﬁ?:c"“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ¥ - TR e e N e 5

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent ana title if applicable.

{NOTE: Registarad Agenl signature required whean reinstating) DATE

FILE NOW!!! FEE IS $150.00
-, After May 1, 2003 Fee will be $550.00
Makg. Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DCPS [ Delete e [ Change [ Addition
NAME HOSCHETT, FRED G ' NAME

strecT anoress 600 E RUSTIC RD. STREET ADDRESS

omv-st-ze | SANTA MONICA CA 90402 ) CITY-ST-21P

TME T [ Dekete TITLE [ Change [ Addition
NAME HOSCHETT, FRED G NAME

stReeT aooress | 600 E RUSTIC RD STREET ADDRESS

crv-st-zp | SANTA MONICA CA 90402 CITY-ST-21P

TLE . — e . Dlete | Qe e coo. [OcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P g CITY-ST-2P

TITLE [ Delete TITE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-S1- 2P

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 elete TITLE [ Change [ Addition
MNAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P N\ CITY-ST- 2P

12. | hereby certify that the infor
indicated on this report or supple
of the corporation or the recgive
changed, or on an attachm

SIGNATURE:

rir

with all other like.a

F’RE@U ¥RED[G. HOSCHETT, PRESIDENT

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florada Statutes. | further certify that the information
ntal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
erppowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Diaytime Phone #

raLTITG

CR2E034 {10/02)

01/15/2003 (310) 338-0400



