2001 UNIFORM BUSINESS REPORT {UBR)

4/4

FILED

DOCUMENT # P14104 . 1 May 05, 2001 8:00 am
177 Entity N
et b Secretary of State
: ' 04-04-2001 90051 019 ***158.75
i
:|. Prncipal Place of Business - s . ) Mailing Address -
129 s-pamviEW DR, - - 7 1120 5. PARK VIEW DR L .
(COVINA CA>91724" COVINA CA 91724 " e ' P S TV gy ;
iUS_ ST .'i.?.; u . ,‘-‘ w ’-'fj.if-' sl us ' L.I‘,' s e e . ., o R LT : )
Suite. Apl. &, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 95.4025494 Applied For
Not Applicable
Zip Country Zp Couniry i - $8.75 Addiional
e L N ] _ | 3 Certiicate of Status Dgeid lﬂ/ Feo Required B
6. Name and Address of Current Reglsiered Agent 7. Name and Addresas of New Registered Agent —
. Name B . - -
MISURA, DAVID J. )
t A, P.0O. Box ber | A |
18321 C U.S. 19 NORTH Street Address (P.O Number Is Nol Acceplabie)
SUTTE 602
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing il3 registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
.t Signature. tyded or prntad nasna of tagixinred sgant and tite  appicable. {NOTE: Ragisiared Agant mm:mnmmm! DATE
8. This corporation is eligible 1o satisfy its tnlangible FILE NOW1!! FEE IS $150.00 ecti 1on Financi
I Tax filing requiremant and elects 1o do so. _ After MAY 1, 2001 Fes will be $550.00 10 E':::lc;:riagg:;?bnuuu::ncmg fdsdggoh:g:e
-.}4:(Sea criteria on back) - Make Check Payabla to Department of State ~
R ] OFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
" Tme VT , "o [ elete e - - - [ change [ Aadition | 8
NAME FOLEY, DOUGLAS J. NAVE e
sTreet aponess | 1123 S, PARKVIEW DR. STREEY ADORESS §
CITY-51-2P COVINA CA CITY-ST-ZP vl
— FD T3 ek e O Cangs O Awion | &
NAME QUARTO; DALE HAME
sTREET A00RESS | 1123 § PARKVIEW DR STREET ADCRESS
=|-gn-st-ze | COVINA CA ciY-57- 2P
T VD _ " O pests e {J Change [ Addhicn
NAME HAY, JOHN A NAME
|- strect wooress | 1123 S PARKVIEW DR - STREET ADDRESS -
cov-st-zr [COVINA CA - ce-s1-2
TILE {1 Delete Tme O Camge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gry-§1-21p cmy-s1. 2P - _
Tme O3 Desets e [ cnangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-§T-ZiP CITY-51- 2P
TME 1 pewte TILE O Changs [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P GITY-$T-2P
13. | hereby certi[rz that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report o supplemeptal report i g accurdte and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the comoration or Ihe receiver orindstes emyp oreeeglte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an it~ === 1 g B ke empoweared.
SIGNATURE: ) 4’43101 (24)332-19%2
RICIaNG OFFICER OR DIRECTOR R Date Daytime Phons &

{




