2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000005157 Jan 26, 2000 8:00 am

1. Entity Name

9008 GROUP, INCORPORATED Secretary of State

01-26-2000 90036 029 ***150.00

Princinal Place of Business Mailing Address
P.O. BOX 29048 P.0. BOX 29048
GLENDALE CA 91209-5048 GLENDALE CA 91209-9048

= 334 zmm&_EL_ub .
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
Terzence. CA 95-3278704 I
Z'P oumra Zip Country o . $8.75 Additional
q OS O Z L 2 S 5. Certificate of Status Desired J Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Apent
Name
PALMER. DOUG Street Address (P.O. Box Number is Not Acceptable)
277 DOUGLAS AVENUE, SUITE 1002
ALTAMONTE SPRINGS Fi. 32714
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Fi )
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 > E:ﬁg:lgzr%ag;\atlr?gung: e c f:ijd 00 ptay Bo
o . ed 1o Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP ’ [ Delete TITLE "Othange [ Acditic
NAME HOWROYD, JANICE B HAME
STREET ADORESS | 5334 TORRANCE BLVD. STREET ADDRESS
CITY-ST-2IP TORRANCE CA 90503 CITY-SF-2IP
TILE VOVT O Delste TITLE O change [ Additio
NAME BRYANT, CARLTON NAME
SIREET ADDRESS | 5334 TORRANCE BLVD. STREET ADDRESS
CITY-ST-2IP TORRANCE CA 90503" CiTY-ST-2IP
ILE S . v n - RN g 1T THTLE . . . Hchange O Additio
NAME BHYANT TlNA U NAME
STREET ADCRESS | 5334 TORRANCE BLVD. STREET ADDRESS
Cry-sI-21P TORRANCE CA 90503' CITY-ST-2IP
TLE 3 Delete TITLE Ol change [ Additio
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-2IP - CiTY-5T-2IP
TITLE _ [ Delete TITLE [ Change  [7 Additioi
HAME B NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2P CITY-§7-21P
TTLE ‘ O Delete TiILE . [Jchange  [] Additior
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZiF

13. | hereby certify that the information suppiled 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 corparation or the receiver or trustee empowered to exaculs this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other likg'empowered.

Daylime Phona #




