2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000004268

1. Entity Name

THE JOHNNY ROCKETS GROUP, INC.

Secretary of State

03-31-2000 90083 048 ***150.00

Frincipal Place of Business Mailing Address

15635 ALTON PARKWAY. STE 350

IRVINE CA 92618 IRVINE CA 82618-7333

15635 ALTON PARKWAY, STE 350

AUUIC IV

2. Principal Place of Business 3. Mailing Address

M

AR

i |

Mar 31, 2000 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
95-45498m Not Applicable
Zip ) Jourmy___ . ] jZip . Country o : $8_75 Additional
S 5. Certificatg of Stalus.Desied__ L1 B0rp 8o -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHATION SERWCE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signatuie, typad ¢r printed name of regisierad agent and title if appliceble.

{NOTE: Registered Agent signature raquired whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FIL:E NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬁ’De\ete TITLE CEO/CHAIRMAN K‘Change [ Addifion | _
HAME HEMMERLE, GLENN E NAME - STUMSKY, MICHAEL R. B =
STREET ADDRESS | 15635 ALTON PARKWAY STE 350 stReeT apoREss | -1 F$35~ALTON PARKWAY..STE 350 :
crv-si-z¢ | IRVINE CA omv-si-2e | TRYINE CA- 92618720 -~ - )
TITLE v ﬂ Delete TITLE LFU/LELTY /SR VP RChange [ Additien | «_
HNAME RICCI, SUSAN NAME STRYKER, JAMES W

STREETADDRESS | 15635 ALTON PARKWAY STE 350 streeT AppRess § 15635 ALTON PARKWAY STE 350

omestzP ) IRVINECA . . . jomsrae | TRVINE CA 92618 )

TALE S . I Dslete M DIRECTOR [ Ghange G Addition
NAME LAZAROW, WARREN T NAME HALPERN, JOHN

STREET ADDRESS | 2200 GENG ROAD STREET AODRESS | 500 BOYLSTON ST STE 1880

cimy-g3-ap PALO ALTO CA GITY-S7- 2P BOSTON MA 02116-3740

MLE D [ Delete TIILE DIRECTOR [ Change saAddimn
NAME DREXLER, MILLARD NAME MARK JENNINGS

staeer ADDRESS | 4 HARRISON STREET STREETADDRESS | 551 FIFTH AVE 31lst FLOOR

CITY-5T-7IF SAN FRANCISCO CA CHTY-57- 7P NEW YORK NY 10176

TIME D O pelete e O change [ Addition
HAME FRIEDMAN, RICHARD NAME

STREET ADDRESS | 20 UNIVERSITY ROAD STREET ADDRESS

CITY-ST-7IP CAMBRIDGE MA CITY-ST-2IP

THLE ] Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informagign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supfigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recy
changed, cr on an atlachmg

SIGNATURE:

th an addre

)74

£

[5)
=3

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

4, S Viie Dy

hTURE AND TYPED OR PRINFED NAME ?f-' stING OFFICER OR DIRECTOR

o 3,4-_2_40 (244) 274 430

[ Date “ Gaytme Phone ¥




