2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F99000000477

1. Entity Name

SN INSURANCE SERVICES, INC.

Principal Place of Business

26601 AGOURA ROAD
CALABASAS CA 81302

Mailing Address

26601 AGOURA ROAD

CALABASAS CA 91302-1%59

2. Principal Place of Business

26541 Agoura Road

3. Mailing Address

26541 Agoura Road

AR RI

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90189 026 ***150.00

I

ity & State City & State 4. FEI Number Applied For
Cafabasas , CA Calabasas, CA : 95-4068160 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired | . h
91302 USA 91302 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE, Registerad Agent sighature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do so.
{See critaria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TnE Chairman of the Board/Director¥ Chage [JAddition
NAME GENTZ, WILLIAM L NAME lWilliam L. Gentz

sweet aooress | 18108 CHARDON CIRCLE STREETADDRESS 118108 Chardon Circle

arv-st-zp | ENCINO CA om-sToP Encino, CA 91316

TITLE 0 (7 oelete T President/Director [ Crange 1 Additon
HAME SEAMAN, JONAggﬁN C NAME 7. Chris Seaman

streer anoress | 4936 KILBURN RT STREET ADDRESS .

o2 | AGOURA CA o e e 9437

LT v O Delee e Vice President/Director [ Change [ Aduiion
HAME SENTER, ARNOLD J NAME Arnold J. Senter

streeT apoREss | 35 BUCKSKIN ROAD STREETADDRESS BS By kckin Road

crv-si-zp | BELL CANYON CA GHSTIP Bell Canyon, CA-91307

Tme VS O Delete L Vice President/ Secretary ¥ Chenge (] Additon
NAVE NAGLE, ROBERT E HAME Robert E. Nagle, Esq.

street anoress | 49 NORTH PEREGRINE CIRCLE STREETADDRESS | 10 Py egrin e Ci]i‘ cle

orv-sr-2¢ | AGOURA CA CiTY-§T-2P - e

THLE vT O Detete TLE Vice Presicelent% Treasurer X1 Changs [ Addition
NAME LA!, DORIS K " NAME Doris K, . T.. Lai '

stheer ooness | 3285 MIDVALE AVENUE staeerooress | 26541 . Agoura Road-~-

om-si-ip | LOS ANGELES CA arv-s-zp |Calabasas, CA 91302

— D [ Oelete TmEe Vice President/Assistant Secré&témy [XAddion
NAME SCHWARBERG, CRAIG NAME Trecia M. Nienow, Esq.

steect anoress | 5407 MISSION HILLS seeTA00Ress 111171 Sun Center Drive

ory-st-af | MISSION HILLS KS urestIP  |Rancho Cordova, CA 95670

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd 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 of the receiver or trustec.e ;
changed, or on an attachment with asrdddress, with all oth

SIGNATURE: =X

d

AL
il

cw.. w s Trecia

]
-

s

~Nienow, Assistnat Secretary 04/28/00 916.859.6536

oexgeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Pke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4

D

CR2E034 19/99)



