2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

Secretary of State

E ST,
DOCUMENT # P13619 C 2
1. Enlity Name : 03-24-2003 90132 012 ***150.00
INQUIP ASSOCIATES, INC.
Principal Place of Business Malling Address
2100 ANACAPA ST. 2100 ANACAPA ST.
SANTA BARBARA CA 83105 SANTA BARBARA CA 93105
2. Prncipal Place of Business . 3. Mailing Address, . e R P
3 . . A y T L N : . - - :"-q.-i_l‘ w_ - N
Suite, App #, etc. N Suite: Apt. #, etc. e Lo O CHECKIHEREHFIMAKING- CHANGES _
,- - : LT A LT Sttt g
City & State City & State 4. FEI Number Applied For
95-3103923 Nat Applicable
Zip Country Zip Cauntry 5. Gertificate of Status Desired dJ $8'75 Additional
Fee Required
6~ Name and-Address-of Current-Registered-Agent 7.-Neme and Address of-New-Registered Agent
. Name
+ +
CT CORPORATION SYSTEM .
Street Address (P.0. 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and tlo if applicabls. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!. FEE IS $150.00 . N .
- . F
After May 1, 2003 Fee wilt be $550.00 ? Erlj:: Iggn%a(r:noa?f;uti::nmg fdsd-g:l(!ohllgss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change (7 Addition g
NAME HENSGEN, OSCAR E. ' : NAME S
streeT Anoness (2100 ANACAPA ST. STREET ADORESS 3
crv-st-2r - |SANTA BARBARA CA CY-§T-2P =
TILE S [ Dalete TTLE [JChange ] Addition %
NAME HENSGEN, ELIZABETH J. NAME
STREET ADDRESS (2100 ANACAPA ST. STREET ADDRESS
oiry-St-2p SANTA.B_ARBARA%CAH_.,—.-.— - - e — -~ 2 OTYeSTZpT—] o e S
TITLE VD ] Delete TITLE [JcChange [ Addition
NAME NAMY, DOMINIQUE L HAME
stReet aDoResS | 1001 GELSTON CRCL. STREET ADDRESS
CITY-5T-21P MCLEAN VA CITY-ST-2IP
TILE VD 1 Detete TITLE [1Change [ Addition
NAME TILTGES, DANIEL J. NAME
sreer aooRess | 711 BURNINGTREE LANE STREET ADDRESS
crv-s-zp |ARLINGTON HEIGHTS IL GrrY-s1-z
TILE [T Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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 the information

indicated on this report or syppTe
ot the corporation or the
changed, or on an attp

rment wi

SIGNATURE:

gnital report is true and accurale and that
eiver of frustee empowered to execute this repor|
an address, with afl other like empowered.

my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

[-B-03 805.£87-3007

Date Mavlira Bhrms &




