2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02968 FILED
1. Entty Neme Mar 22,2000 8:00 am
03-22-2000 90017 011 ***150.00
Principal Place of Business Matiing Address
1662 WILLOWMONT AVE. 1662 WILLOWMONT AVE.
SAN JOSE CA 95124 SAN JOSE CA 95124-3231
us us e v oa v
> e AR CR AT TR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0131941 Not Applicable
Zp Country - Zip . Country 5. Cerlificate of Status Desired O $875 Additional
- - ) - Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name -
LEIBOWITZ AND ASSOCIATES P.A. Street Address (P.C. Box Number 1s Mot Acceplable)
ONE SE THIRD AVE.
SUITE 1450, ATTN: JOE BELISLE
MIAMI FL 33131 5 L [ 7oco

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.

SIGNATURE
Signature, typed or printed name of registered agent and tle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
o Toscopmaion s igoe ooy s ronaive | FILE NOWI FEE 16 615000 o | 10 Eocion Carin Francng _ $5.00 vy
3o ' ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) [x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsSD ] petete TILE [ Change [ Addition
NAME BOWERS, RICHARD A. NAME
STEET A00RESS | 1662 WILLOWMONT STREET ADORESS
CITY-5T-ZIF SAN JOSE CA CITY-ST-2IF
TRLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP. e _J _cimy-s1-2IP B
TITLE [ Delete HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T7-2IP
THLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-S1-2IP GITY-37-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 of rustee empowered to execute this report as reguired by Chapter 807, Florida Statuies; and that my name appaars in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered. - @ -

SIGNATUHE:%M&‘%@%4‘«@{@&&@ A. Botweig  Bffulee 204-9882.

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ? {\Q wd Dals Daytms Phone #

CR2E034 (9/99)



