2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001749 FILED
1. Entity Name Apr 12, 2000 8:00 am
CRG FINANCIAL SERVICES, INC. ecretary of State
04-12-2000 90153 007 ***150.00
Principal Place of Business Mailing Address
199 SOUTH LOS ROBLES AVE. 199 SOUTH LOS ROBLES AVE.
SUITE 600 SUITE 600
PASADENA CA 31101 PASADENA CA 811012459 -
= > LSRR
£33 w. 58 snleer (23 w. fZ StReer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SA%L Lhoa LB [Foan
City & State City & State 4. FELNumder Applied For
Los Awnbslts cA o %_‘J 4{"'_/‘-‘ A ~ 95-4205624 Not Applicable
Ziqp o011 COS‘T; ” Zi{p ey COS”;;; 5. Certificate of Status Desired d ?g;gg] L.::!;:tional
© ==~ "~ 6 Name'and Address of Curfent Registeted Agent """ 7. Name and Address of New Registered Agent ""
Name
G T CORPORATION SYSTEM Street Address (P.O. Box Num;er 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 purpase of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title | applicabie {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corperation s eligible to salisfy its ntangible FILE NOW!!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - y
g 1 ; Trust Fund Contribution. O Addad to Feas
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS N BT} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e ©PF O Delete TLE ¢ W change (7 Acdition
NAME ANGELOFF, DANN C NAME .
STREET ADDRESS | 100 SOUTHLOS ROBLESAVE. streeT ADDRESS | (BB WA Firlth StveeT, Sand Flaer
SICSIP - PASADENACA9HO1 an-sw | pos Angeles, CA 9001
e Vs X1 Delete e VS O change [ Adilien
v BENSINGER, DAVID NAME Imes, Brenda D.
STREET ADDRESS | 100 SOUTH.LOS.ROBLES. AVE. . N smeeraopness_| (o3 3 WA vt ST TeCT, S 20T e e -
CITY-ST-2P PASADENA CA 91101 CITY-5T-2IP los HYIWGS, CH aoeni
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TIRE I Defete | e ClcChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP . CITY-ST-21P
TITLE . ‘ O peiete TITLE [ change [} Addition
NAME NAME o — s et e -
STREET ADDRESS | = - : =" T 7 7) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corpoaration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all othgrike empowered.
3/27/2p00 2B 4320334
I L4

Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



