. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F87000000044 Secretary of State

ASSIGNMENT READY, INC. 05-16-2001 90221 007 ***150.00
Principal Place of Business Mailing Address
26651 W AGOURA ROAD 26651 W AGOURA ROAD T v v oa v w
CALABASAS CA 91302 CALABASAS CA 91302
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05-4608103 Applied For
Not Applicable
Zp Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Mame
- F—Tcga%%gg%ggrBWCQOMPA&!——ﬂ——* - = —————=—1—=Strest-Address (P.Q- Box Number is:Not-Acceptabie)— —— | T T T
TALLAHASSEE FL 32301-2525
City F L 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 Florida,

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an Fi )
Tax filing rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:Jz:l;rl]ndag;ilr?gmi;?ncmg O fi‘ggohgg:?a
(See criteria on back) 0O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP % Detete TIE LEDC [ change &) Addition
NAME NEBENS, CARRIE S NAME pMES PAELA Mﬂk 2
sReeT ADDRESS | 26651 WEST AGOURA ROAD STREET ADDRESS | 2L W ArEOW
omy-s-2P | CALABASA CA orv-st2e [ cAABpoNS A ANB0Z-
TIME CFOS gDeIete TITLE Q,FO 3 &Cﬂm [ change [ Addition
NAME WILT, KIMBERLY M " NAME ToHny SPELTA
sTREET A0DRESS | 28651 W AGOURA RD STREET ADDAESS | 2w B W) - AGOURA RD
crr-si2¢ | CALABASAS CA 91302 orv-stzp | (LABABA G, CA 1302
MLE Dc 3 Delete TME O] Change [ Addition
NAME BUELTER, H.T. . — R NAME v e -
STREET ADDRESS | 26661 WEST AGOURA ROAD STREET ADDRESS
CITY-ST-2IF CALABASAS CA CITY-5T-2IP
TMLE D O Delete TITLE [ Change ] Adaition
NAME BRENNAN, KAREN NAME
staeeT ADDRESS | 26661 WEST AGOURA RCAD STREET ADDRESS
GITY-ST-2IP CALABASAS CA CITY-ST-2iP
TITLE D O Detete TITLE [J change (] Additian
NAME BROCK, WILLIAM E NAME
STREET ADDRESS | 26651 WEST AGOURA RCAD STREET ADDAESS
ITY-ST-2IP CALABASAS CA CITY-ST-2IP
TILE O Detete TITLE O change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered (o execuls this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ¢ i

SIGNATURE:

4Ltfo ) (48) 835500

ata Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



