FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 27,2002 8:00 am
DOCUMENT #  F99000006281 Secretary of State
KNOWLEDGE BEGINNINGS CORPORATE SOLUTIONS, INC. 05-27-2002 90381 016 ***550.00
Principal Piace of Business Mailing Address
844 MORAGA DRIVE 844 MORAGA DRIVE
LOS ANGELES CA 90049 LOS ANGELES CA 90049 i
2. Principal Place of Business 3. Mailing Address ‘ III"I”"I m'I "m "m "m IIW "m ||||| I"II ”“‘ ||||‘ |||“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE Number S8 - OY7 T8 S0 Applied For
— 954383607 Kot Applicable
Zp Country Zp Country 5. Certificate of Status Deslred O $8.75 Aaditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - -= - e = - - - =< = |- Name — - o - T —- . -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .. .
~City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida.
L]

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable: {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150,00 ) S )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s ﬁi::IE:rEaESSL?SUES:HCIHQ 0 fcg-oo May Be
AT . . ; . ad to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. e SLP T — "OFFICERS AND DIRECTCRS 7 12, ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DCEOD . [ peleta TITLE [:0 [ Change Rﬁjdiﬂon% :
w | PACKARD, RONALD J e BRIC FULLER
SIAEET ADDRESS | 844 MORAGA DRVE smesTaooness | 42 g0 ReolwooO HidHway, 86 BB
eS| LOS ANGELES CA 90049 uv-st2b  |SAN RBEALL-, o 94903 -2
e YALOW, ELANNA S Nt
STREET ADDRESS 4340 HEDWOOD HlGHWAY BLDG B STREET ADDRESS
onv-st-2¢ | AN RAFAEL CA 95503.212'1 CITY-ST-2P
TTLE ~-lsp - -- = M pelete me — -. - - - e «.[J-Change [ Addition_:
e DEVINE, FRANK A N

STREET ADDRESS
CITY-5T-ZIF

STREET ADDRESS | 4340 REDWOOD HIGHWAY, BLDG. B
CITY-ST-21P SAN RAFAEL CA 94803-2121

TLE FTD [ Delete l TINE [Jchange [} Addition

TITLE AT mele[e THLE i _ : O Change (] Agdition
Hawe PELLERITI, JON . e T
ET:EE;T"[;?:ESS 501 LAKEVILLE STREET, SUITE D ET::E;TA?:ESS
TS| PETALUMA CA 94952 ks
TNLE AS : [T pelere TITLE 3 change [ Addition
NAMEE MARON, STANLEY E NAME
STREET ADDRESS | 844 MORAGA DRIVE STREET ADDRESS
CITY-ST-7IF L_os. ANGF' EQ CA 90019 CITY-ST-2IF
TILE L o ; 1 Delete TTLE [ Change [ Addition
NAME S o : NAME
STREET ADDRESS . - S Lo STREET ADDRESS
CITY-ST-2P ‘ : ST CITY-ST-2P

13. | hereby certify that the information s‘LppIied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered b ?‘R

[T T A y

) ]
SIGNATURE: HEALOAVERE (Frunk #.Devire 57//9/% Y5 -4y (600

0 OR PRINTED NAME OF %IGNING OFFICER OR DIRECTOR Daytime Phona #

1S/¢190 ||

1Y

CR2E034 (9/01)




