2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5056 Feb 13, 2001 8:00 am

EL_‘Emity Name )
TRANS PACIFIC STORES, LTD., INC. Sgﬁ{ggii?g; (gf*gg?oge

Principal Place of Business Mailing Address
555 ZANG ST 555 ZANG ST
SUITE #300 SUITE #300 .
LAKEWOCD CO 80228 LAKEWOQD CO 80228 U“"lbU(l
us us :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 99'0181 179 Applied For
Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired (] $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registered Agent .
Name
CT CORPORATION SYSTEM :
Street Address (P.Q. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tilla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlln.g rgqmrement and elects to do so. [j After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD C1 Delete LE O change [ Addition
HAME " | BERLANTI, DONALD V NAME
STREET ADDRESS | 4535 E QUARTZ MOUNTAIN RD STREET ADDRESS
arv-si-2P | PARADISE VALLEY AZ 85253 oi-s1-2p
TITLE PSTD [ Delete TITLE 3 Change [ Acdition
NAME HILL, JOHN P JR NANE
sTreer ADoRESS | 5951 S PARFET DR STREET ADDRESS
CITY-ST-2P LAKEWOOD CO 80227 CITY-ST-2IP
NLE SA- - . - = ekt me -+ |—- "= s e - == -~ []Change- [_]Additicn
NAME VANCAMP, KARINA NAME
STREET ADDRESS | 7534 S ANVIL HORN STREET ADDAESS
CITY-ST-7IP LITTLETON CO 80127 CITY-$7-2IP
T D OJ Delets i f [ Change [ Adeition
NAME SHIBAYA, CHERYLIN NAME
STREET ADDRESS | 3175 WAIALAE AVE., #703 STREET ADORESS
CITY-ST-7IP HONOLULU Hi 98816 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 2 Delete TITLE Ol change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
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 refeiver or trustee empowered to executg, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent

SIGNATURE:

ARG JpalThnp D — D] (203985 po

R DIRECTOR Date Daytime Phona #

CRZEQ34 (10/00)




