2001 UNIFORM BUSINESS REPORT (UBR) FILED g f

'DOCUMENT # F96000005446 Feb 15, 2001 8:00 am
oy Neme Secretary of State

CREATIVE COMPUTER APPLICATIONS, INC. 072-15-2001 90010 047 ***1 50,00
Principal Place of Business Mailing Address
26115-A MUREAU RD. 26115-A MUREAL RD.
CALABASAS CA 91302 CALABASAS CA 91302
F T T T
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95-3353465 Applied For
Not Applicable
Zip Country : Zip Country $8.75 aqditional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e - e At e s ¢ ‘-_Nam_@,_ru«— T s S, & e Pt oS o cpal e AT [ g
CT CORPORATION SYSTEM y
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND RD.

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 Florica.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation js eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 et S .
Tax filing requirement and elects to do &6, After MAY 1, 2001 Fee wil be $550.00 16. E;;gﬁ";gn?g’ fj‘t’r?l;’uzz':_”c‘”g O fg;gﬂo’ﬁiﬂéfe
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE PDCF [ alete TITLE [ change [ Addition f’q
NAME BESBECK, STEVEN M - NAME =
STREET ADDRESS | 26115-A MUREAU RD. STREET ADDRESS 3
CHTY-ST-2IP CALABASAS CA 91302 CITY-ST-2IP §
TITLE vsD . [ petete TITLE [ changa [ Addition g
NAME HELMS, JAMES R HAME
STREET ADDRESS | 26115-A MUREAU RD. STREET ADDRESS
om-St-20 | CALABASAS CA 91302 ue-S1-2
TITLE DC 3 Delete TILE [ change [ Addition
hame MILLER, BBUCE M B ) NAME o
 STREET ADORESS | 26115-A MUREAURD. ~— 7~ © T 7 - " STAEEVADDRESS |~ e e . e m et -
crv-sT-2P (AL ABASAS CA 91302 CITY-ST-2P
TILE D [T oelete e O change (3 Addition
HAME SCHMID, LAWRENCE S NAME
STREET ADDRESS | §242 WESTCHESTER PKWY., #100 STREET ADDAESS
CITY-ST-1IP LOS ANGELES CA 90045 CITY-ST-2IP
TITLE D O Delete TLE [ change [ Additien
NAME FOGERSON, ROBERT S JR NAME
STREET ADDRESS | 131000 BRENWOOD CIRCLE STREET ADDRESS
CITY-5T-2P MINNETONKA MN 55343 CITY-§T-2F
TILE [ velete TALE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-§T-2IF

13. 1 hereby certify that the information supplied with this filing 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 accuralg and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
Twee empowered tg 4 this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
g mp = N

of the corporation or the receiver o

ec
changed, of oh an attachmes liWe g

47 ~______—-Steven M. Besbeck 02/07/01 (818) 880-6700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 SIGNATURE:




