2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005543 Feb 02,2001 8:00 am
T hare Secretary of State

o S S — [ e et - o . ——

Principal Place of Business Mailing Address
2401 KERNER BLVD. 2401 KERNER BLVD.
SAN RAFAEL GA 94301 SAN RAFAEL CA 94901 Uuulivis
T e IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-0392857 Applied For
Not Applicable
Zip Country Zip Couritry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

- 6. Name an;! ;\‘ddress of Current Registered Agenl_ 7. Nar;lt; and Addré;.é of New Registered Agent

Name
fzgﬂcggg%ag{;‘%ﬁssﬁggo AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

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 registered agent and titie if applicable {NOTE: Registerad Agent signatuts requireq when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' N .
Tax filing';3 requirementgand elects tc:fdo s0. ’ After MAY 1, 2001 Fee wlllsbe $550.00 10. _ﬁectlon Campaign Financing O $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Delete TILE [ Change ] Addition
NAME CONSTANTIN, GUS , NAME .
streer aporcss | 2401 KERNER BLVD. STREET ADDRESS
cry-st-ze - | SAN RAFAEL CA 94901 . CITY-5T-21P 3
TITLE OCFT WDM“’ TILE CFO ﬁ Change “Addition
NAME SOLOVE), HOWARD NAME ARG eV Gues oM
sweer Acoress | 2401 KERNER BLVD. SIREETADDRESS | D40t Kewv e_é @vd
crv-si-ze | SAN RAFAEL CA 94901 -S| ey Rocke Tl L oD SARD |
i -7 B “C) belets =~ | e - U = S e [J-Change - Addition |-
NAME MARTINEZ, GARY NAME
streeT aporess | 2401 KERNER BLVD. STREET ADDRESS
orv-st-ze | SAN RAFAEL CA 94901 CITY-57-2I :
TILE 'ﬁneme e Secrefar ﬁ(}hange [ Additian
NAME OLSEN, LISA NAME Losa O

STREETADDRESS | 7 ¢r0 / Al nAler~ ﬁ/l/a/

sTreer apuness | 2401 KERNER BLVD.
s |52, Ratae/ CF 9590/

or-st-z2 | SAN RAFAEL CA 94901

TILE [J change [ Addition
NAME
STREET ADDRESS

TITLE D O celete
NAME FABER, ED
streer apoRess | 2401 KERNER BLVD

CITY-ST-2IP SAN RAFAEL CA 94901 CITY-ST-ZIP
TITLE D 1 petete TITLE [ ¢Change [ Addition
NAME MCLAUGHLIN, GLEN NAME

streer anoaess | 2401 KERNER BLVD
corr-st-2P | SAN RAFAEL GA 94901

STREET ADDRESS
CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or cn an attachment with an address, with all other like empowered.

| ‘
SIGNATURE: //A:a ;—’Z/ L A KSHD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dals Daytime Phone #

[T

CR2E034 (10/00)



