‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P13619 Feb 02,2001 8:00 am
1. ity Name Secretary of State

INQUIP ASSOCIATES, INC. 02-02-2001 90293 014 ***150.00
Principal Place of Business Mailing Address

2100 ANACAPA ST. 2100 ANACAPA ST.
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City 8 State City & Stale 4. FEINumber 988103923 Applied For

Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $8'75 A_dditiona!
Fee Required
= - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name - T ’ -
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . T:JZ:I'O:EH dﬁggrilr?gLJlig:nCIng I fdsd'a%?ohg?ésae
(See criteria on back} a Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O belete TITLE [ change [ Addition
NAME HENSGEN, OSCAR E. NAME
STReeT ADORESS | 2100 ANACAPA ST. STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 7 CITY-ST-2IP
TILE S O Delete TIE [ Change  [] Addition
HAME HENSGEN, ELIZABETH J. NAME
STREET ADDRESS | 2100 ANACAPA ST. STREET ADDRESS
CITY-ST-21P SANTA BARBARA CA CITY-S1-7IP
e~ VDT e e — =-I=] Delete- TILE - - O change [ Addition
NAME NAMY, DOMINIQUE L NAME
sTREeT ADDRESS | 10071 GELSTON CRCL. STREET ADDRESS
CITY-ST-2IF MCLEAN VA CITY-ST-21P
ME VD 3 oelate THE [Jchange [ Addition
NAME TILTGES, DANIEL J. NAME ‘
sTreeT aoDRESS | 711 BURNINGTREE LANE STREET ADDRESS
CITY-ST-2IP ARLINGTON HEIGHTS IL CITY-ST-2IP
Tme {7 Detete TINE [ cChange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me ’ 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2P

13. | hergby certify that the intofmation 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 report grugplemental reportfs 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 thg er or frustee enfpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atj ght with an addregs, with all other like empowered.

SIGNATURE: e OScP- € $gnlSied, fres |-i5-0 o

SIGNATURE AND TVPEUOR PHIN‘FD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #
¥

CR2E034 {10/00)

e



