2002 UNIFORM BUSINESS REPORT (UBR] FILED g
- [ ]
DOCUMENT #  F97000005383 Apr 01,2002 8:00 am 3
1. Eny Nams ecretary of State

-
OUSLEY, INC. 04-01-2002 90051 026 ***150.00
Principal Place of Business Mailing Address
100 N WIGET LN 100 N WIGET LN
STE 150 STE 150
WALNUT CREEK CA 9459 WALNUT CREEK CA 94598
2. Principal Place of Business 3. Mailing Address ”"”" ml ’lm m“ Ilm "N"m II"”"I’ I"" mll Illll "" 'm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} , B 68-Q33527l o . _ | |NotApplicable | _ _
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERNO’ BARBARA . Street Address (P.O. Box Number is Not Acceptable)
2201 CORPORATE BLVD NW #101
BOCA RATON FL 33431
City FL Zip Code
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 registerad agent and title if appiicable. {MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible  FILE NOW!!I FEE IS $150.00 . . .| .~ - o FraimT T EE AN
<o s | ay 1, 2002 Foe wil bo $56000 | 1% coieCoes e $5.00 ey oo
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TITLE PV O Delete TITLE ) b4 Change  [] Addition §
NAwE OUSLEY, TM NAVE T Michae! OvsLEY- Q@l N Y
sTREET ADDRESS | 133 LUCINDA LANE streEETADDRESS | 35| 2- Silverspr S é
CITY-ST-2IF PLEASANT Hill CA 94523 CITY-ST-7IP [_ag—a,\{;ie e , CAa cNS‘{"I T §
TImE ) O Delete me Skthange [ Additon | G
N OUSLEY, MARY B N QUsLEY, Macy B .
STREETADDRESS | 133 LUCINDA LANE STREETABDRESS' [ BSi > S, Silvecspr mas :Rol
oiy-S1-2p PLEASANT HILL CA 94523 Cimy-§1-21 lafoue e CR Noyqg
e 7 Delete T Y [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS L s ——— -
GITY-5T-2ZIP L . R | I U ot B et
ME | ] Gelete TE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TILE . [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. ! hereby certify that the information supplied with this filin
indicatea on this report or supplemental report

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

is true and ac¢urate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

/- LT-08 425951 -

A209

Date Daytime

Phone #




