FURE AND PptfOR pﬁ' INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) May 05, 200-} 8:00 amg
DOCUMENT #  F97000000044 Secretary of State
1. Entity Name 05-05-2003 90096 047 ***150.00
ASSIGNMENT READY, INC.
Principal Place of Business Mailing Address
26651 W AGOURA ROAD 26651 W AGOURA ROAD
CALABASAS CA 91302 CALABASAS CA 91302
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 160‘8 Applied For
' 9 103 Not Applicable
- - " -
Zip Country Zip Country 5. Ceriificate of Status Desed ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
CORPORATION SERVICE COMPANY __
Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
|- TALLAHASSEE .FL 32301:2525 — e . - . = JES S N
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 Florida. | am familiar with, and accept
the obligations of registered agent..
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when retnstating) DATE
FILE NOW!! FEE IS $150.00 ) ) . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CFOS ‘ O Delers TNLE CFO ¢ Treagurey S¥Uhaage [ Addiion | &
HAME SPELTA, JOHN HAME =
STREET ADDRESS | 26651 W AGOURA RD STREET ADDRESS 3
orv-st-zp | CALABASAS CA 91302 OITY-5T-2IP e
&
me, . |COO B Delete TIE g&uf‘;o [l crange B Addition | £
- (&)
NAME KEPPEL, KAREN NAME o
sTheet anoness (26657 WEST AGERURO RD STREET ADGAESS 2“(, ura Rea
orv-swze | CALABASAS CA 91302 CITY-§7-21F Calcdoon SGS cx G302
TILE O pelete TE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
e [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-21P
TITLE ] Delets TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iIP CITY-ST-ZP
12. | hereby certify thal the information supp!ied with this fmng 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 shall have the same legal eh‘ecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, wilrallother like empowered.
4 |?='
SIGNATURE: A REQUIRED 4/30/03 _(§18)87%- 7900



