2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005249

1. EntityeName

7950 SHOALS, INC.

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90017 031 ***550.00

Mailing Address

11766 WILSHIRE BLVD.. STE. 1270
LOS ANGELES CA %0025

Principal Place of Business

11766 WILSHIRE BLVD.. STE. 1270
LOS ANGELES CA 90025

2. Principal Place of Business 3. Mailing Address

AR OO R

Suite, Apt. #, efc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 165 1 m Applied For
9 8 Mot Applicable
Zle Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
L. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" " ) Name
R . Y a— o= - ————r— - - - - R - - - e
PARACORP INCORPORATED : Sireet Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City + | Zip Code
F +
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.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Ragistered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 -1 10, Blecti moaion Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0. Em stfﬂn%ac ;t:?bnution ng fdsd'egqnuhl@iise
(See criteria on back) Make Check Payable to Department of State '

ADDITIONS/CHANGES TO CFFICERS AND'DIHECTOHS IN 11

11. CFFICERS AND DIRECTORS 12,

TE PT 1 Detete TRLE S Change [ Addition
NAME LIPPMAN, JAMES M NAME

STREETADDRESS | 11766 WILSHIRE BLVD., STE. 1270 STREET ADDRESS

CT-SUZP | _LOS ANGELES CA 90025 om-s1-2P

e S O Delete MLE [Jchange [ Addition
N MCKEE, JOHN $ v

STREETADDRESS | 11766 WILSHIRE BLVD., STE. 1270 STREET ACDRESS

FIVSTIF | LOS ANGELES CA 90025 sz

TLE 7 Deiete TTLE Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘ .
CTY-ST-2P— - = ~— - .- T eI I R S - - % - A e S e
TILE [ Detete TITLE Y change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P GITY-51-2P

TIE 1 O peiete WILE {JChange [ Addition
NAME NAME

STREET ADDRESS |~ . ; STREET ADDRESS

CITY-ST-7P L . ) CITY -S7. 27 )

TITLE . v‘ ;;1 O] Delete TITLE [ Change [ Addition
NAME Lo NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 receiver.erfusiye empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 h

Hregq, with all othex like empowerad.
SIGNATURE: %E@UHRED i

Daytime Phone #

changed, or cn an attachmeggrwith an ag
711/90 m%s»?}v/(

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

CR2E034 (5/00)



