2000 UNIFORM BUSINE#S REPORT (UBR) FILED

]
DOCUMENT # FO600000494 1 .
e, Mar 15, 2000 8:00 am
KLEINER, FIELDS AND BURTON, INC. Secretary of State
: 03-15-2000 90077 031 ***150.00
Principal Place of Business MaHin‘g Address
b
425 W, BROADWAY SUITE 408 P.C. BOX 29087
GLENDALE CA 81204-1269 GLENDALE CA 91208-9087 .,
NUuSJdit i w
|
2, Principal Place of Business 3. Mailing Address
i
Suite, Apl. #, etc. Suite;,t, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4, FEI Number Appiied For
I 95-144m44 MNot Applicable
Zi Zip ' it
B Country P Country 5. Certificate of Status Desired O $8.75 Additional
- | - g - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
1
HOWEHY' MICHAEL C ] Street Address (P.O. Box Number is Not Acceptable)
1515 S. ORLANDO AVE :
MAITLAND FL 32751
i City FL | 20 Cooe
8. The above named entity submits this statement for the purpc})se of changing its registered office or regisiered agent, or both, in the State of Florida.
1
SIGNATURE I
Signatura, typed or ponted name of registared agert and title if appllﬁcab\. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ‘ ) .
" : 0. Election Campaign Financing $5.00 may Be
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE GSD C [ Delets TTLE O Change  (J Addition
e KALIOR, LAWRENCE J { e
streeT aoDRESS | 10949 ANDORA AVE. 1 STREET ADDRESS
CITY-ST-2IP CHATSWORTH CA 91311 | CiTY-§7-21P
TITLE DvT 1 (] oelete TILE [ change [ Addition
HAME GELLER, RONALD A , NAME
streeT ApRESS | 580 S. BRONSON AVE. STREET ADDRESS
CITY-ST-2iP LOS ANGELES CA 90020 \ CiTY-ST-2IP
ME P I [ Delste TITLE [ change  [] Additian
NAME SCHWARZ, RONALD V¥ | NAME
STREET ADORESS | 25285 ALTA VISTA DR STREET ADDRESS
CITY-ST-2IP MORENO VALLEY CA 92557 I CITY-ST-7IP
TITLE ' O el TILE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P
TImE ’ ¢ O Delete TITLE [J Change  [J Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP [ CiTY-ST-2IP
TITLE O elete TITLE O Ghange (] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting c'goes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachment with an address,_with all other like empowered.
SIGNATURE: S T ey Lawrence J. Kalior  3/9/00 818-246-2800

SIGNATURE AND TYPED OR PRINTED NAMEH OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone # J

1

CR2E034 (9/99)



