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

: } = =
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
1. Gy Narme Secretary of State .
HOST VENTURES, INC. (3-28-2002 90355 040 ***150.00
Principal Place of Business Mailing Address
1640 SCHOOL STREET 1640 SCHOOL STREET
MORAGA CA 94556 MORAGA CA 94556
2. Principa! Place of Business 3. Mailing Address HII"" H|I ||'|| ’Il" I|m "m |I“| Ilm 'I"l "IH |||" |||,| ||I| l"l
WHD Schoet Siteet  WMHO Senay Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied Fer
Moo, CA Moroga  CA 72721040 Not Applicable
qi{ Country 4 C?Entry 5. Certificate of Status Desired O 58'75 .ﬂ_\ddmonal
AT s NMISA | > | U4 | T Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T 1T
Name
CAPITOL CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
1333 NORTH DUVAL ST.
TALLAHASSEE FL 32303
City FL Zip Code
8. Thesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.
SIGNATURE
- Signalure, typed or printed name of registered agent and litls it applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
. . N PRI . . .\ '
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 T 4 y
o rust Fund Contribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE P [ Detete TILE '- . O change [ Addtion | S
MM PATTERSON, CE NAME P . s
srreev anoress | 1640 SCHOOL STREET STREET ADDAESS | f §
arv-st-or | MORAGA CA 94556 ary-st-ap s &
T N —
TITLE VDST O delete TITLE 'B - S change  TXAddition | G
NAME FULLER, GLEN NAME Dyian ’Rccj%@r <
staeer acoRess | 1640 SCHOOL STREET STREET ADDRESS | OO LNOON B (eak
CITY-ST-2IP MORAGA CA 94556 — CITY-5T-2IP Mocaaa CA AUSSY
TITLE [ Delete THLE L. = . . —-~~{"Change (] Addition
_NAME . - - e L - o NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby cerlity that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIC#TIIRG RENRE 3 -
SIGNATURE: Sl viiAGg 2EQHRED 172/00 OS5 -31-4100



