UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am
1. Entity Name 01-22-2003 90164 003 ***150.00
9008 GROUP, INCORPORATED
Principal Place of Business Mailing Address
5334 TORRANCE BLYD P.O. BOX 25048
TORRANGE CA 90503 ’ GLENDALE CA 91209-9048
2. Principal Place of Business 3. Mailing Address N""ll }“l IIHI |||” m“ "”‘ "m "m ""“)m ”m l]m '"’ ’"I
7999 Ww. {90 SiresT
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
«_ City & State City & State 4. FEI Number Applied For
i o,}_p_ﬁncé C, A 953278704 Not Applicable
Zip Country Zip Country - . $8.75 Additional
qobo‘/ U.&A 5. Certificate of Status Desired | Fee Required
— . _.—6..Name and Address.of Current Registered Agent_________ | .--7. Nameand-Address ofNew Registered Ageml__________
: Name
CHAD‘MCK’ ANNA Street Address (PO, Box Number is Not Acceptable)
2000 MONTAMA AVE
ST PETESBURG FL 33793
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. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
m
AﬂFlLE N?v:003 ';EE ‘ﬁl ilsosgg 00 9. Flection Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. | Added to Feaes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE cP O Desete TTE [®Change [ Acdition
NAME HOWROYD, JANICE B NAME . .
STREET AD0RESS | 5334 TORRANCE BLVD. smerraneess | 1999 w0 SrpesT
orv-st-zr [ TORRANCE CA 90503 Girv-s1-zp Gosey
T VCVT O Delete FITLE [Bthange [ Addition
NAME BRYANT, CARLTON NAME
STREET ADDRESS | 5334 TORRANCE BLVD. swesooress | /999 w. 190 Sreser
CIry-$1-2IP TORRANCE CA 90503 CITY-ST-2IP 9060‘/
me[§ Ooees  fmme | ) ' ’ [enange [ Addtion
NAME BRYANT, TINA NAME —
STREET ADDRESS | 5334 TORRANCE BLVD. sweerooness | 1999 0. 190 Sz asl
CITY-ST-ZIP TORRANCE CA 90503 CITY-ST-2IP Qosa(/
TiTLE [ pelete TILE [ Change ~ [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . CITy-S7-2IP
TILE O pelete TITLE []Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME Al NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-21P / CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dofs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is lrue and agturate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered 1o gxecute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, oron a hment with a dress, with all oyfer like empowegdd.
o3 g, f n i m-
SIGNATU = 0 Q) IREDIbnice B. I-[owe.oub Jefon  818/540 8688

SIGNATURE AND

ED on PRINTED NAME OF snspfcs OFFICER OR DIRECTOR ¥ Date Daytime PHone #

BOOULA)

[=1"]

CR2E034 (10/02)



