2000 UNIFORM BUSINESS RER@RT {UBR)

DOCUMENT #

1. Entity Name

FA 00000327 2\,
LS Eilrer [Zimpro, Tae !

s

L ~

Principal Place of Business

201W. il dery Bd.

Malling Address

Ho-ook (woll 5+

dorhsciild Wi suu1d  Palm Desert CA 47l

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90084 045 ***150.00

Suite, &pt #, et Suite, Apt. #. etc 00 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
20- 171,80 Not Agplicable
Zi Count Zi Count . ' i
v ouniry P sy 5. Certilicate of Status Desired [ $8.75 Addivonal
Fee Reguired
- - 6. Name and Address of Current Registered Agent - «] = = =~ s - 7. Name and Address of New Registered Agent
Name

e Corporufion Systemn

(200 SoLte Pine Is|end Lo

Pluntndion (FL 22324

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

Signature, typed or printed name of registered agent and bitle :f applicabie

(NOTE Hemisterad Agent signature required when remstatng)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects (o do so.
{See criteria on back) |

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TliLE 3(6950‘@,\(\*) ,Q ’ 1 pelete TILE [ Change  [J Addition §n':
HAME OGS NEME . @
STREET ADURESS %gr a\/l\fl y\% .i‘ l,{la/g‘/' }Q d . STREET ADDRESS §
CITY-51-21P Ponatriuil d . 53 ‘J‘L’,‘[L} CITY-3T-2IF éf
TITLE ‘—u" leﬁ P T - [ De\e'ge TITLE O Change  [J Addition | Q
NAME st epnen P %\.de_‘ NAME

STREETA00RESS LA O Do Coo Mo Sd—» STREET ADDRESS

oSt | gl 0555,!/4 A G CITY-ST-2IP

T WP , D AoV [ Beiete __ § ™M . . DO Cnange [ Addition
MAME OVJ gl L_ . 6 M NAME

STREET ADDRESS D ) E/ &t . STREET ADDRESS

CITY-ST-21P b -t O A ﬁi Z?/f { CITY-ST-7p

e V Pl Dwecton- . [ Delete TILE [ Change [ Additicn
RAME N drewt Sea de. ( HAME

staeeT sooacss | HO-O0H oo e St - STREET ADDRESS

orvstze | Pajen W"‘[CA' g4ra-t1 CITY-ST-2IP

TTE VA C'OY\_/HDI {er T 4S e e {J Crange [ Addiion
NAME Stinet L. Diewicer HAME

sreeranoress | LbD ~ 00 Coole &4 STREET ADDRESS

CITY-57-2P AT O&SWA——J CA Gaytl | CITY-S1-21F

TITLE AseT. Tr CASUvEN L7 Delete TIFLE [ Change [ Addition

NAME TJohn 83@!;3 NAME

staeer anoeess (18 | Tlavvim LR R A . STREET ADDRESS

SIY-S2P | AAL e ; g A ISOL (. CITY-51-21p

13. 1 hereb-;certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! arn an officer or director
ae empowared to execuls this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12

H\l'uolabDD

-of the corporation or the receiver or tr
changed, or on an attachment with ag‘addregs, with all othe

SIGNATURE:

ke empowered

(e —

Aur-5a1- 2504

SIGNATURE ANDTYFEOR PR\I’TEDK«MEFF SIGN
e i

A

Date Cayume Phone #

OFFICER OR DIRECTOR
)2 Wil 0 Vf 'ﬂ .



