2002 UNIFORM BUSINESS REPORT (UBR) FILED

~

DOCGUMENT # N13796 Feb 07,2002 8:00 am *
b Secretary of State

Principal Place of Business Mailing Address

4901 BIRCH ST 4901 BIRCH ST

NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660

us us

s sV DA ER AR E R
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-01 19791 Not Applicable

Zip Country Zip Counitry O $8.75 additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT COHPORAT'ON SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD - ——
PENTHOUSE 1
PLANTATION FL 33324 City FL [?° Code

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

Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE

X 9. Election Campaign Financing 00 m Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fgje?go F?é: ° Department or State
8
10. OFFICERS AND DIRECTORS | IELB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE, PID [ Delete TITLE [ change  [J Addilion
Nadke SURYAN, FRANK NAME
streeT aoress |4801 BIRCH ST STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-21P
TILE VD [ Delete TITLE [1 Ghange ] Aadition
NAME FRANKEL, RICHARED NAME
streeT aooress | 4490 VONM KARMAN STREET ADDRESS
crv-st-zP | NEWPORT BEACH CA 92660 CITY-ST-21F
TITLE SD 1 Delete TITLE [Jchange 7 Addition
NAME MARTIN, CHERYL NAME
streer aooress | 4801 BIRCH ST STREET ADDRESS
crv-st-2p - | NEWPORT BEACH CA 92660 CITY-ST-2P
TITLE T [ Dealets TITLE [ Change [ Addition
NAME MURPHY, DIANE J NAME
seeeT anpress | 4901 BIRGH ST STREET ADDRESS
crv-st-2p - |NEWPORT BEACH CA 92880 CITY-ST-2IP
THLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | 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 1he information
indicated on this report or supplemental repont 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 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIYAETURS-SCES HAEKIT. Suryan, Jr., President 1/18/02 (949) 252-910L

SIGNATURE AND TYPED QR PRINTED NAME OF sIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 {9/01)



