2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005891 FILED
17 Entiy Narne 1 Feb 08, 2000 8:00 am
PATRICIA FASANO, INC. Secretary of State
02-08-2000 90048 002 ***150.00
Principal Place ot Business . Mailing Address
3599 GAHUENGA BLVD. W. #400 ' 3599 CAHUENGA BLVD. W. #400
LOS ANGELES CGA 90068 LOS ANGELES CA 90065-1397
us us v .-
S IR A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 95-3709925 Al
ap - Country Zip Counitry 5. Certificate of Status Desired 0O $8.75 additional
‘ Fee Required
6. Mame and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
e . = - -/ T/ = T Name B e T T -
WOLLMAN’ FRANCHESCA Street Address (P.O. Box Numbar is Not Acceptable)
7721 NEWPORT LANE
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida,

SIGNATURE
Signature. typed or printed nama of registered agant and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Fayable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 3 Delete e O Change (] Addition
NEME FASANO, PATRICIA HAME
steeeT a00REss | 9771 DONNINGTON PLACE STREET ADDRESS
on-SI% | BEVERLY HILLS CA 90210 CIRY-S1-2p
TITLE ’ [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) : _STREET ADDRESS:-{="_- -
CITY-$7-21P . GITY-ST-2IP
e 1 pelese e {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADIORESS
oITY-ST-TP CITY-ST-71p
TITLE 3 pelete TILE ) Change  [] Addition
NAME ) " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2F CiTy-sT-1p
TITLE . O Deiete TILE [ Change [ Addiiion
NAME . ' NAME
STREET ADDRESS ' ' STREFT ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certily that the informationewpplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1}, Flodida Statutes. | further certity that the information
indicated on this report or supplg al report is true an rate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ol the corporation or the receiv) fustee empowered [0 exghute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachme! ran addrase, with all atheilike empowared.

SIGNATURET—/ ZERLLL A=) A AN i1 goo

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




