2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOSUNENT # F9900000625 “Searetary of State

KNOWLEDGE BEGINNINGS COHEORATE SOLUTIONS, INC. 05-26-2000 90095 014 ***150.00
Principal Place of Business Malling Address
~** MORAGA DRIVE 844 MORAGA DRIVE
~ ANGELES CA 90049 LOS ANGELES CA %0049 %
» i e UL AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 95'475360 Applied For
7 :
Not Applicable

Zip - - Counry - oo dpe- Country — 5. Certificate of Status Desired O $8.75 Additional -—— -
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1 FEE IS $150.00 10. Electi - )
- ; " . Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution. 9 O fdsd'eod?oh;?é SB.B

(See criteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11 _
TILE DCEO 1 Delete TME Ocrange 0] Additon | &
NAME PACKARD, RONALD J NAME @
STREET ADDRESS | 844 MORAGA DRIVE STREET ADDRESS 2
CITY-ST-21P 10S ANGELES CA 90049 CITy-§T-2P

T

TImE PTD O Selete TiE [ Change [T Addition | <
NAWE YALOW, ELANNA S NAME

STREET ADDRESS
CITY-ST-2IP -

TITLE [Ichange [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

STREET ADORESS | 4340 REDWOOD HIGHWAY, BLDG. 8

-on-sT-2P - | GAN'RAFAEL-CA-94803-2121" - - - -
TILE SD [ Deiete
HAME DEVINE, FRANK A

STREET ADDRESS | 4340 REDWOOD HIGHWAY, BLDG. B

CiTY-ST- 2P SAN RAFAEL CA 94903-2121

TITLE AT O elete ThLE [ Change [ Aodition
NAME PELLER, JON HAME

sTReeT ADDRESS | 509 LAKEVILLE STREET, SUITE D STREET ADDRESS

CITY-ST-2P PETALUMA CA 94852 CITY-ST-2IP

e AS [ pelete TMLE ‘ O change [ Addition
NAME MARON, STANLEY E NAME

STReeT ADDRESS | 844 MORAGA DRIVE STREET ADDRESS

CITY-51-21P LOS ANGELES CA 90049 CITY-ST-2IP

e O befete TiTLE [Jcheage [T Andition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supnlied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeniztteedl ) 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 tyistge epapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn gldress, with all other like empowered.

-~ B
SIGNATURE: A G {77..«—-\ ~ (310)_440-3600

P B L9 |
SIGAATUREAAND TYPED OR PAINTED NAME OF SIGNING QEFICER OR DIRECTOR Dale Daytime Phona #
’Z CEnTey e ron., Assistant Secretary "




