r

2001 UNIFORM BUSINESS REPORf(-I\“JBR) FILED

DOCUMENT # F99000005157 Jan 31, 2001 8:00 am ~

1. Enily Nams Secretary of State

8008 GROUP, INCORPORATED 01-31-2001 90273 041 ***150.00
Principal Place of Business Mailing Address
5334 TORRANCE BLVD P.O. BOX 29048
TORRANCE CA 80503 GLENDALE CA 91209-5048
Hth
2. Principal Place of Business 3. Mailing Address [ i

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 95-3278704 Applied For

Not Applicable

Zip Country Zip Couniry 5, Cerificate of Status Desired O fg'gglﬁggéﬁonal
6 Name and Address of Current Reglstered Agent 7 Name and Address of New Heglstered Agent
- ST o 1" Name— T T -
g?%%%g&gGAVENUE, SUITE 100 Streat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Cede

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

Signature. lyped or printad name of registared agent and title if appiiceble. (NOTE: Registared Agent signature required when reinstating} DATE
9. _Tr:ffﬁic:]rporatpn is eligible t? satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
'g reguirement and élects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. 0O Added o Fees
(See critetia on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [T Delete TME [J Change [ Addition
NAME HOWROYD, JANICE B NAME
STREET ADDRESS | 5334 TORRANCE BLVD. STREET ADDRESS
CITy-ST-71P TORRANCE CA S0503 CITY-7-21P
TILE VCVT 1 Delete MLE (] Change [ Addition
NAME BRYANT, CARLTON HAME
STREET ADDRESS | 5334 TORRANCE BLVD. STREET ADDRESS
CiTY-§T-2IP TORRANCE CA 90503 CITY-§F-2IP
me ~|§ 0 T 7T ’ T TOoewe . R e - ’ T C1charge [ Addition
NAME BRYANT, TINA HAME
STREET ADDRESS | 5334 TORRANCE BLVD. STREET ADDRESS
CITY-§7-2IP TORRANCE CA 90503 CIry-s1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ palete TITLE (] change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZiP
TITLE o [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing gfes 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 gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered Igfexecute thiggreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an giterhment with appddress, with all glher like em
SIGNATU 4

bwerad

Daytima Phone #

CR2E034 (10/00)



