2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9000005064 Apr 27,2000 8:00 am
240G, INC. ecretary of State
04-27-2000 90032 005 ***150.00
Principal Place of Business Mailing Address
910 EAST HAMILTON AVENUE 90 EAST HAMILTON AVENUE
CAMPBELL CA 95008 CAMPBELL CA 95008-0610 [
T - ACR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
13-3092996 Not Applicable
4ip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— =~ : Name - == - - b - e
CT COHPORATION SYSTEM Street Address (P.O. Box Numt;er is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 N
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 :
Sig:aluvb,-tlpsd ?r ?rlntald -"la‘me Df ra;-;isllere.d a?éT: and blle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporat'io"r;ist__e;\i.gi‘ble 1o éati;sf‘\/;i-ts In:téngi'lsle FILE NOW!!! FEE IS $150.00 ! N
Tax filing rquireméht and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- -E:ﬁ:?gﬂ&?ﬁfgg:: nens a fdsl'i.e(l)'ﬂohg?ésa °
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE vP- CFO CJchange  [HAAddition
NAME CRAWFORD, CURTIS J NAME PATIEN | GrARY .
STREETADORESS | 910 EAST HAMILTON AVENUE STREETADDRESS | 1> EAST HAM! LTON AVE
ors-2P | CAMPBELL CA 95008 om-staP | CAMPREU.- , CA 45008
TIE Vs O Dekele TILE Divector [Jchange  [EEddition
NAME PICKARD, RICHARD B ESQ. HAME STERLING, LICNMNEL N.
STREET ADDRESS | 910 EAST HAMILTON AVENUE STREET ADDRESS =ls) 5’\'97- A i LTG M AVE .
CITY-81-2IP CAMPBELL CA 95008 Cry-51-ZP CA’)\/[ P 56 o (-_A_ 0{5008
TILE D O Delete ‘ TITLE () Change [ Addition
NAME I FRIEDLAND, RICHARD S HAME T e :
STREET ADDRESS | 910 EAST HAMILTON AVENUE STREET ADDRESS
CITY-ST-21P CAMPBELL CA 95008 CITY-ST-2tP ]
e D [ Detete TLE . [ Change [ Acdition
NAME GOLDMAN, MURRAY A NAME
STREET ADDRESS | 910 EAST HAMILTON AVENUE STREFT ADDRESS
CITY-5T-2IF CAMPBELL CA 95008 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Acdition
NAME PRICE, WILLIAM S NAME
STREETADDRESS | 910 EAST HAMILTON AVENUE STREET ADDRESS
CITY-S§T-21P CAMPBELL CA 95008 CITY-ST-ZIP
TIME D O Delete TITLE O Change [ Addition
Hawe STANTON, DAVID M NAME
STREET ADDRESS 910 EAST HAM'LTON AVENUE STREET ADDRESS
CITY-ST-2IP CAMPBELL CA 95008 CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, wipy all other like empowered.

SIGNATURE;

04 /18/00 (408)55% . 8516

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o



