2001 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000005249 = - =
1. thllty Name Em' £ f"}
7950 SHOALS, INC. e E MRS,
Principal Place of Business Mailing Address
11766 WILSHIRE BLVD.. STE. 1270 11766 WILSHIRE BLVD.. STE. 1270 “..,. :I; 7.1 r\:""; Ul T4 \W £
LOS ANGELES CA 90025 LOS ANGELES CA 90025 AHASSER: FLORIBA
2. Principal Place of Business 3. Mailing Address I lI" Iml /I” m{
Suite, Apt. ¥, etc. Suite, Apt. #, elc. Y MREMEWSPACE ﬁm\
SEINST A
City & State Cily & State 4. FEI Number 5-4654488 Applied For
9 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ fg-g?q :‘if:;“"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARACORP lNCORPORATED . Streat Address (RO, Box Mumber.is Not Acceptable) ——— -
236 EAST 6TH AVENUE ™
TALLAHASSEE FL 32303
City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

) P M,a.- IR

8. The above named entity submits this staternent for the

(

SIGNATURE Signaturef bype or printed name of registered agent angfyf i apBlicabla. ' [NGTE: Hagistaredﬂairgsiguigm whe; lnslahng] __& oo D:E e
9. This corporation & efgible to satisfy its Intangihley FILE NOW!!! FEE IS $550.00 10. Elecnon Campaign anancing(( $5.00 may B ¢
Tax fling requirement and elects to do so, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O miedto F?t;s .

(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [3 Change [ Addition
HAME LIPPMAN, JAMES M NAME
street a0okess | 11766 WILSHIRE BLVD., STE. 1270 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 80025 CITY-ST-2IP
T S [ Deiete TILE — ’__L__!' Cnange a Addg%g
wie |MCKEE, JOHN S e QR rhoed 535
STREET ADDRESS | 19766 WILSHIRE BLVD., STE. 1270 STREET ADDAESS -1 “35;- I :I'_'U E"—""' -
omv-st-2¢  |LOS ANGELES CA 50025 CITY-ST-2IP ¥ TO0. TS #ERETOE. 75 |
Tme O Delete L ¢ gChange [ Additian
NAME NAME B ' &
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . Romestae | e R
TITLE [ patete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE 2 Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-1IP
THLE 71 pelete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeaig] report igtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepd fowered to execute this report as required by Chapter 607, Florlda Statutes; and that my narne appears in Block 11 or Block 12 if

h ail other like empowered.

oE REQUIRED ?//4 .

b OR PRIFITEG NAME OF SIGNING OFFICER OR DIREGTOR Data Py agaﬁ a Phona #

1v  QSgLelo

CR2E034 (5/01)



