2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P13619

1. Entity Name " ?

INQUIP ASSOCIATEE. INC.

Jan 27,2000 8:00 am
Secretary of State

)

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Fudolgs T Fa AL v Y 01-27-2000 90005 011 ***150.00
'@'ﬂﬂ - ﬂt’v e 4 . ..: ’C:.&
Principal Place of Business Mailing Address
2100 ANACAPA ST. 2100 ANACAPA ST,
SANTA BARDARA CA 93105 SANTA BARBARA CA 33105-3504 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 95—3103923 Naot Applicable
Zi Count I it
P ountry Zlp Couniry 5. Cenificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Curremt Regisiered Agent 7. Name and Address of New Registered Agent
S, = ESR S P S E LS ol = = ~Name. - - —=__.- .- = L - s
cT CORPORAHON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad of prinksd rame of registered agent and title f applicabls. {NOTE" Registeraed Agent signature required whan reinstating} DATE
X R s ) "
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added ‘o Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O peleta TILE [J Change  [J Addition
NAME HENSGEN,-OSCAR E: .- NAME
STREET ADDRESS | 2100 ANACAPA ST.- - STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA CITY- ST-2IP
TTLE S O Detete TTLE O Change [ Acdition
NAME HENSGEN, ELIZABETH J. NAME
STREET ADDRESS | 2100 ANACAPA ST. STREET ADDRESS
CiTY-S1-2P SANTA BARBARA CA CITY-ST-2P
" THLE VD s e e - L T .- —[Doeeter- =~ frTmE - - - s + -- = .~ [EChangs  [].Addition-|--
NAME NAMY, DOMINIQUE L - NAE
STREET ADDRESS | 4001 GELSTON CRCL. STREET ADDRESS
CITY -§T-2P MCLEAN VA LITY-ST-2IP
TITLE VD [ Celete TITLE [ change [ Addition
NAME TILTGES, DANIEL J. NAME
STREET ADDRESS | 711 BURNINGTREE LANE STREET ADDRESS
CITY-ST-2IP ARLINGTON HEIGHTS IL CITy- 57-21P
TITLE Tyaah O Delate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY- T-21P
TITLE 5 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the informatigeSuppli

d with this filing does not fiualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppmental rgport is true and accurate End that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei
changed, or on an attachmeglt with

is report as required by Chapter 607, Florida Statutes; and that my-riame appears in Block 11 or Block 12 if

[-$-00 [ gos )é8]-2007

SIGNATURE:

C

Data = Daywfe Phona ¥

M

CR2E034 (9/99)



