7'2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001958 May 03, 2000 8:00 am
. Entity Narne
PSAF DEVELOPMENT, INC. Secretary of State
05-03-2000 90111 011 ***150.00
VPrinchal Place of Business Mailing Address
701 WESTERN AVE.. #200 701 WESTERN AVE.: #200
GLENDALE CA 91201 GLENDALE CA 91201-2349
T TR R ER AT
701 Western Avenue 701 Western Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Glendale, CA Glendale, CA 95-4627051 Not Applicable
Zi Count Zi Count " ] »
9"1 201-2349 Oﬁnsri 9'%_2 01-2349 oﬁnsrx . Certificate of Status Desired O geae.gesq S:ied(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%3P&R¢£g%gg?WCE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle it applicatle {NOTE. Registered Agent sigrature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!l FEE IS $150. ) - .
Tax fikingprequw‘rememgand elects toydo S0. X After MAY 1, 2000 Fee wi|]$be $505‘?D.00 10. ITEr[ S;“gﬂn%aa iatl:ir:;:sncmg O fdsc;e(c)ft’ohégz:e
{See criteria on back) w Make Check Payable to Depariment of State
11. QFFICERS AN DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE PCEO 3 Delete e P/CEO/D (X Change [ Addition
NAME LENKIN, HARVEY - NAME
sTReET ADoness | 701 WESTERN AVE., #200 sreeraooress | /01 Western Avenue
CITY-57- 7P GLENDALE CA 91201 CITY-ST-2IP Glendale, CA 91201-2349
TITLE CFQ 07 Detete TILE - & change [ Addtion
NAME REYES, JOHN NAME
STREET ADORESS | 701 WESTERN AVE., #200 sieeTanoRess | 701 WesteranAvenue
ciry-81-21p GLENDALE CA 91201 Cmy-sr-21p Glendale, CA 91201-2349
THLE VCoO0 O Delete TITLE SV/Coo [ Change [ Addition
NAME PHELPS, CARL B NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP EOLIEx.‘DEASLEEg: g:’ggl‘UE CITY-ST-2IP Glendale N CA 91201-2 34 9
TILE L [ pelete TITLE [ change [ Addition
NAME HASS, SARAH NAME
STREETADDRESS | 701 WESTERN AVE., #200 sreeraooness | 701 Western Avenue
CITY-5T-2IP GLENDALE CA 91201 CITY-ST-20P Glendale, CA 91201-2349
TnE AS I Detete e v [Jchange [ Addition
NAME SCOTT, AT NAME Moffitt, Michele
STREET ADDRESS | 701 WESTERN AVE., #200 STREET ADDRESS 701 Western Avenue
CiTY-ST-2IP GLENDALE CA 91201 Civy-S1-2P Glendale, CA 91201-2349
TITLE AS X Delete TITLE v [ Change (X1 Addition
NAME GOLDBERG, DAVID ' NAME Gerich, Obren B.
STREET ADDRESS | 701 WESTERN AVE., #200 SREETADDRESS | 7()] Western Avenue
erv-ST2° | GLENDALE CA 91201 bmy- ST 2 Glendale, CA . 91201-2349

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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: - =220 2747 250U \olhi APR 2 7 2000 (818) 244-8080

SIGNATURE AND TYPED OR PRINTED Mw«amue OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E034 (9/99)



