2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 13,2002 8:00 am
DOCUMENT #  F99000005157 Secretary of State

1. Entity Name

9008 GROUP, INCORPORATED - 02-13-2002 90166 024 ***150.00

Principal Place of Business Mailing Address

5334 TORRANCE BLVD P.O. BOX 2948

TORRANCE CA 90503 GLENDALE CA 91209-9048

2. Principal Place of Business 3. Mailing Address H"Il"ml ml”l"“ I" I|m "m"m Ilm I"I”’II””I”II”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

95’3278704 Not Applicable

Zip Sountry Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

T T T T =@ Name and Address ot Current Registered Agent ™ -~ [ ~ *7.”"Name and’Address of New Registered Agent
Na
ANA CH AN C

PALMER, DOUG e . Street Address (2.0, Box Number is Nlot Aj‘c(eptable)

277 DOUGLAS AVENUE, SUITE 100 _ =20 oNnTANA | =i
ALTAMONTE SPRINGS FL 32714

- ‘ Zip Code
\ L Perepepm e FL | =25 0=

8. The above named dntity submits this statement p&{pose of changing its registered office or registered agent, or both, in the State of Florida.

’/"i Io'z_

SIGRATURE fal = ]
Signature, lypn*:l or printed name of r_egisterad agent and title it applicabu’ U\IOTE‘ Registered Agent signalure required whan reinstating) DATE

9. This corporation is eligible to satisly its Intangibic \FILE NoW 1!t FEE IS' $150.00 10. Eiection Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Add.ed to Cees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND D'RECTCRS | 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TILE CP [ Delete THLE ] Change  [] Addition

N |

NAME HOWROYD, JANICE B NAME

STREET ADDRESS 5334 TORRANCE BLVD STREET ADDRESS

CiTY-ST-ZIP TORRANCE CA 90503 CITY-ST-ZIP

TITLE VOVT O Delete TITLE (] Change [ Addition

NAVE BRYANT, CARLTON NAE

STREET ADDRESS 5334 TOHRANCE BLVD STREET ADCRESS

GITY-ST-ZIP TORRANCE CA 90503 CITY-81-2IP

TILE s B O Delets TILE [} change [ Addition

s BRYANT, TINA ho

H]

STREET ADDRESS 5334 TOHRANCE BLvD STREET ADDRESS

CiTY-57-2IP TORHANCE CA 90503 CATY-ST-7IP

TILE (1 Delete TILE [ Change [ Addition

NAME NAME '

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE 1 pelete TITLE [)Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-S1-2IP CITY-ST-ZIP

TITLE O petete THLE [l change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-212 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nofqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuratda ~  my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiuer or trustee empower=d 1~ avacutg t! (phas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, oron an attachpp i i ! :

X! JAntC-&Blqum OWROLLD /‘/ (812) 2\4D-288

-umns OEFICER OR DIncGTOR Dats Daytira PHbng #

—

SIGNATURE: X

OGLLGAS

PR

CR2E034 (9/01)

P p—




