2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P13619 et

INQUIP ASSOCIATES, INC. 01-29-2002 90076 041 ***150.00
Principal Place of Business Maiting Address

2100 ANACAPA ST, 2100 ANACAPA ST.

SANTA‘BARBARA CA 93105 SANTA BARBARA CA %3105

At E e e .-

2. Principal Place of Business

NP NIRRT EROL

RAL Ty

. Mamng Address o A _
e S e L o E ST LT LRTOLTARLYTL
Sune Apl #. etc. oo ”’ - ' ol SunelApti# et L = =y, 7., DONOT WRITE INTHIS SPACE
, ': M - oo - et s BERS Bkl N g .
Clty&State City & State R . . 4. FEI Number - s e e =os 0 L Applled For
' 95—3103923 Not Appilicable
Zip Country 2 Country 5. Certificaie of Status Desired d $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

"CI"EQEQ-ORA“O?LSYSTEM T T AmSe e sireet Addiess (P U7 Box NOmber is Not Acdeptable) T T

1200-S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

e I pay|
B. The above nyé enty submits this stateme/t for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida. ’W,
2 3 [ 2 —
¥ e

SIGNATURE, UM ‘é“l“'-——-—r—-‘-———- LAt

Signatura, typed or printad narne of regislaref agent and ml1|l applicable. (NDTE: Registered Agent signature required when reinstating) DATE
¥ ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requiremnent and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE . PTD [ Delete TITLE [ Change [ Addition
NAME HENSGEN, OSCAR E. NAME
streeT Aporess | 2100 ANACAPA ST. STREET ADDRESS
cmv-st-zp | SANTA BARBARA CA CITY-5T-2IP
i
TITLE S - 1 Delete THLE [ change [ Addition
NeME HENSGEN, ELIZABETH J. | Have
STREET ADDRESS | 2100 ANACAPA ST. STREET ADDRESS
CITy-ST-2IP SANTA BARBARA CA CITY-ST-2IP
TITLE vD C [ velete THLE [ Change [ Addition
AME NAMY, DOMINIQUE L KAt
STREET ADCRESS. | 1001 GELSTON CRCL. STREET ADDRESS
CITY-ST-7P MCLEAN VA CITY-ST-2IP
TILE VD O pelete TITLE [ change [ Addition
NAME TILYGES: DANIELJ NAME
steeer aooress | 711 BURNINGTREE LANE STREET ADDRESS
CITY- §T-2IP ARLINGTON HEIGHTS IL GITY-ST-2IP
TE A O Delete TITLE O change [ Addition
NAME ‘ B NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-ZP T CITY-ST-21P
ILE 1 pelete TITLE [CJ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 certily that the information
indicated on this report or s ental 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 trustae empoweredl 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

i | other like empowered.

A S RSN I [-20-02- B80S -£8]7-2007

SIGNATURE AND TYPED OR PRIN'I'ED NAME Cf SIGNING OFFICER OR DIRECTOR Datg Daytime Phong 4

CR2EQ34 (9/01)




