FILED

FOR PROFIT CORPORATION Feb 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FQQ0oceos57189 g 02-06-2002 90030 027 ***150.00
1. Entity Name (_,Lf'eCj 'P’(LnD/ Crpora;‘]—;on /
JOUUL . Seour (g

" DO NOT WRITE IN THIS SPACE *

15018 Caunnn Stz 100l 18518 Drunn

Sulte, Ail. £, elc. Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE

yity & State, Cpy & State 4. FE! Number Applied For
\uine, CA hiene, CA 33 -O588 95 Not Aoplicabie
‘ %}4 LR (2?3* - |- @5\)@}4 - E ou’r% - ~ .t B -Certificate of Status Desired: - [ $8.75.Additional~. ;
b i = Fee Required

813080

7. Name and Address of Current Registered Agent

0.

LR

Name \ .

| CINTHIS SPACE. " 3a0 ¢ @k Oue.
e | Rllahoaoes  FLIBSEO|

8. The above named entity submits this statement far the purpose of changing #ts registered office or registered agent, or both. in the State of Floricla,

SIGNATURE

Signature. typesd or printed name of registered agent and (ige i appkcable, {NOTE: Regisiared Agent signature required when renstating) DATE
; P i ’ . o January 1 «May 1:Fée is $150.00 = =~
o S Sl o e g oy Foa 1000 | 10 SectonCaragn g $5,00 wy
S G o back) "0 |2 “Amended UBRis$61:25° Trust Fund Contribuion. [0 AddedoFees
(See criteria on bac - "-Make, Check Payable te Departmerit of State
11. OFFICERS AND GIRECTORS . ] . P .
e ruaedondt e | L i 5
NAME (D}um . ¢ : , NAME 8
. STREET ADDRESS | f Sy () Qﬂl?%d.h J STREET ADDRESS %
OTY-ST-2F y ) T CITY-ST-Z1P ‘
sng, CA 43 e, stz B » g
e TILE: o 18
NAME , NAME : (&
STREET ADDRESS |/ $2Co { S &1’_ / ? STREET ADDRESS
CITY-ST-7IP , 0% / , QTY-ST-IIP, '
THLE - e - -—— - i [T R, S on o TR Bt e Lot R i

s

NAME o R _ v _ cLooe s
iyl awsn_ | DONOTWRITE -
e it ' T ¥l =

STREET ADDRESS ’ STREET ADDRESS

CITY- ST- 28 . CHY-ST-2IP

TITLE . ’ ' mEe

NAME HAME )

STREET ADDRESS . STREET ADDRESS ! . ., )

CInY-SI-21P ciry-st-zip N ) U . N
TMLE e o h -

NAME : NAVE -

STREET ADDRESS STREET ADDRESS.

CITY-ST-2Ip ’ CITY-SF-2ip

13. | hereby cerlify that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental repart 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

&f the corperation or the receiver or trustee empowered 1o exe is-raport-as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all ather lika-em "
SIGNATURE: | '

' a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR dRECTOR

s

Daytime Phone #




