2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

JOCUMENT # F98000000684 Apr 28,2000 8:00 am

Entity Name ecretal‘y Of State

LITTON ENTERPRISE SOLUTIONS, INC. 04.28.2000 901 34 022 ***150.00
Lndipal fiacs o Business Mailing Address
= SANOGA AVENUE 5490 CANOGA AVENLE

M HILLS GA 91367 WOODLAND HILLS CA $1367-6619
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95—4662279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei-;’g Additional

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

2. The above named entity submits this statement for the purpase of ¢hanging its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and iitle if applicable (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blegtion C. ion Fi )
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' Trjsct Ilggnda&ﬁrlgauti;n:hcmg a Edsdlecc]i?oh;:};sse
{See criteria on back) Al Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P W Delete TITLE P Ol crange X7 Addition
NAME ERLE, JEFFREY M NAME Harry Halamandaris
STREET ADDRESS | 17 BAYLEAF LANE SREETADDHESS | 21240 Burbank Blvd.
crv-s-2° | JIRVINE CA 92620 CITY-ST-2P Woodland Eills, CA 91367
TINLE sD T Delete L [ Change  [] Addition
NAME THOMAS, JEANETTE M , NAME
STREET ADDRESS | 1400 POINSETTA AVE STREET ADDRESS
CITY-§T-2IP MANHATTAN BEACH CA CITY-ST-ZIP
TITLE 1T m. - ] Delete -TITLE N o R --=---{]Change [ Addition
MAME PAULSON, TIMOTHY G NAME
STREET ADDRESS | 5454 SOUTH RIM STREET STREET ADDRESS
CITY-ST-2IP WESTLAKE VILLAGE CA CITY-ST-ZIP
TIMLE AS [ Delete TILE [ Change [ Addition
NAME GRAMONT, JOHN R JR NAME
STREETADDRESS | 5490 CANOGA AVENUE STREET ADDRESS
CITY-ST-2P WOODLAND HILLS CA 91367 CITy-ST-2P
TITLE ) O pelete TILE [ Change [ Addition
NAME MARSHALL JR, FRANK C NAME
sTReeT ADDRESS | 1250 HIDDEN SPRINGS AVE STREET ADDRESS
CITY-5T-2IP - AGOURA CA CITY-5T-2IP
TILE 3 Oslete TITLE [ change (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 infermation
indicated on this report or supplemental repart 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 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atiachment with apaddregs, with all other like empowerad.
N ..71'{ A :\/‘?&t\ i _?!'[-1 04/20/00
SIGNATURE: R, <] . . _, :

- - 3 A L
suaunrur 70 TYPED OR PRINTEC-MMME OF SIGNING OFFICER DWECTOH Date Draytime Phone #

CR2E034 (9/99)



