2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000006688 QS) Apr 02,2002 8:00 am

/
1. Eny Name L ecretary of State
- =R'S - o 2, 04-02-2002 90871 024 ***158.75
BRAEEas.Ress)M/ogn—lAjc Pf’d/%?’ £ Damons znc/ .
Principal Place of Business’ o Mailing ;\ddress
P.0. BOX 5129 P.0. BOX 51296
IRVINE CA 926191296 IRVINE CA 92613129
2. Principal Place of Business 3. Malling Address HII"" "" ll"l m" "m Ilm II”I Ilm II"I Il“l |"|| ‘Im ’I” Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
95-3132759 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J—— — w=Nama==— — PR ——— Y =
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8! The abave named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.
S
{SIGNATURE
= Signature, typed or primted name of registerad agent and titie it applicabls {NOTE: Registered Agsnt signalure required when reinstating) DATE
) L L . "

8. This corporation is eligible to satisfy its Intangibie FILE NOW™ FEE IS $150.00 10. Eection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fots
(See criteria on back) M Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ change  (J Addition

NAME FARMER, JEFF D NAME

STREETADDRESS | 9 PASTEUR STREET.ADDRESS

CTY-5T- 2P IRVINE CA 92618 | eorest-ze

TILE PD O pelete TITLE [Jcnange [ Addition

NAME FARMER, BRADFORD J NAME .

STREET ADDRESS 9 PASTEUH STREET ADDRESS ’3

CITY-ST-21P IRVINE CA 92618 CITY-$T-2IP W

MR ESSRI 1 - ) H S U =S s B ;RS | /1[I e e e jfi,, [LJ-Change-=- [] Additian-

NAME BOSTWICK, BRENT A NAME

STREET ADDRE_SS 9 PASTEUR STREET ADDRESS

CITY-ST-2IP |RV|NE CA 92618 CITY-ST-2IP

TIFLE CFO O pelete TLE [Jchange [ Addition

NAME KOWALCHUK, VITO A )

STREET ADDRESS 9 PASTEUR . STREET ADORESS ot

CITY-ST-ZIP |RV|NE CA 92618 CITY-8T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME AN

'STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if macde under oath; that { am an officer or director
of the corperation or the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment wa all other like emgpowered.
SIGNATURE: S/ lE fo2 7544{ 70E-Zo
Dats aytima Phone #

1528190

w

CR2E034 (9/01)

|

f e




