2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P30533

1. Entity Name

SCHEER TANAKA DENNEHY RILEY ARCHITECTS, INC.

Principal Place of Business

18201 MC DURMOTT WEST. #A
IRVINE CA 92614
us

Maifing Address

18201 MC DURMOTT WEST, #A

IRVINE CA 92614
us

2. Principal Place of Busingss

3. Mailing Address

I

3190-K Atrloor‘t LOOPDF.

Suite, Apt. #, etc.

3190-K_Acpartiloop Dr.

Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

JIVIN

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90061 042 ***150.00

City & State City & State 4, FEI Number Applied For
c%jﬁ mfiéﬂ_ ' CA QD%‘T‘CL mﬁéct CA 95-2948232 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additional
qZZQZ(p qzézé ()\,6 . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

D.T. YOSHINO ARCHITECTS A1A

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

7860 GLADES ROAD

STE 225

BOCA RATON FL 33434

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
\ . ¥

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTS [ Gelete TMLE [AThange [ Addition
NAME SCHEER, PATRICK E. NAME . _

sTReeT ADoREss | 18201 MCDURMOTT WEST, #A sReEETADDRESS | ‘21 AO — 1K A L-DOP Pr.

omv-s1-2p  {IRVINE CA 92614 CITY-§T-2P (Osta Mewq , CA Q2626

TLE v [ Delete TMLE AChenge [ Acdition
NAME DENNEHY, JERRY NAME ]

STREET ADDRESS | 18201 MCDURMOTT WEST, #A STREETADDRESS | D1 YO - K A r‘pa/\i‘ L‘OOP Dr.

cy-sT-2P | |RVINE CA 92614 CITY-S7-ZIP Costa eea | CA 926206

TILE v . o [ Delete TILE A Change [ Addiion
NAME TANAKA, RICHARD e e o NAME T T - T e - e e s o
streer AcoRess | 18201 MCDURMOTT WEST, #A sTREET A0RESs | B1G 0 -1 A pout lhoop Dr.

cry-st-z2 - | |RVINE CA 92614 CITY-ST-2P Costa Meoa, cAA2626

TLE VP [ Delete TITLE O change [ Addition
NAME RILEY, MICHAEL N NAME

staeeT aockess | 18201 MCDURMOTT WEST, #A STREET ADDRESS

CITY-ST-ZP IRVINE CA 92614 i CITy-ST-2IP

TITLE - [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2F

TiTLE [ Defete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver.o

changed, or on an atta r' |

SIGNATURE:

qe empowered 1o execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
ddress, with all other like empowered.

Z//;/a/ I19- S~ U

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

CR2E034 (10/00)



