2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 28,2003 8:00 am

DOCUMENT # P26288 Secretary of State
1. Entity Name 05-28-2003 920116 003 ***550.00
VANGUARD CAPITAL INCORPORATED OF CALIFORN!A
Principal Place of Business Mailing Address
LAJOLLA VILLAGE 4660 LAJOLLA VILLAGE
SUITE 100 STE 100
SAN DIEGO CA 92122 SAN DIEGO CA 92122
- - I A KR DO
2. Principal Place of Bus‘mgss 3. Mailing Address
Suite. Apt. #, etc. Suite, AR #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
33-0283738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g'gesqlﬁ:‘::i“°”al
S &—Name and-Address-of Current-Raglstered Agent-— - - -] « mimo—~ 7. Name and Address of New Reglstered Agent__ _ _
Name
CT CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Nat Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION Fi 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 obligations of registered agent.

"WMGNATURE
Signature, yped or printed name of ragistered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWUI FEE IS $150.00 ‘ N .
. 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Conltribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME SERRAS, GREGORY NAME
sTreeT a0oRess | 4660 LAJOLLE VILLAGE DR / STE 100 STREET ADDRESS
CITY-5T-2P SAN DIEGO CA CITY-ST-7IP
TITLE COo ] elete TITLE ) [ Change  [J Additien
HAME ZAID, BRIAN M NAME ’
sTreer anpress | 4660 LA JOLLA VLG DR, #100 STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92122 CITY-ST-2IP
= [ITLE e f i i ST e ST ——2. = [ S]-Delete ME —= —f - —Sme =R e e e e~ [=}: (afiye 1-Additian-
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Additicn
MAME B} NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-8T-2P CITY-§T-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify thal the information suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like emptwered.

SIGNATUR LoNATYR2 RIQUIRED Shifos  (s84ss 5070

IGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

:

CR2E034 {10/02)



