2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32338 R rctary of Staa™

OPERATION CALIFORNIA, INC. 02-01-2000 90019 041 ***150.00
Principal Place of Business Mailing Address
8320 MELROSE AVENUE 8320 MELROSE AVENUE ]
SUITE 200 SUITE 200 L1769
LOS ANGELES CA 90069 LOS ANGELES CA 90069-5951 Tt ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
95-3504080 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY, BETTY LOU Street Address (P.O. Box Number is Not Acceptable)
7574 MARTINIQUE BLVD. )
BOCA RATON FL 33433 vy e
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.
SIGNATURE
Signaturs, typ_ed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when renstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C in Financi
Tax filing requiremnent and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 - Trﬁ;'gl’]ndaé"oﬁ'r?;uﬁ‘”anc'”g O $5.00 May Be
o on. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAE LARSEN, GARY NAME
STREET ADDRESS 4004 COUNTRY CLUB DR STREET ADDRESS
CITy-58T-2IP LAKEWOOD CA CITY-8T-2IP
TILE PD ] pelete TITLE O change [ Addition
NAME WALDEN, RICHARD NAME
STREET ADDRESS 927 BURNS‘DE AVE STREET ADDRESS
CITY-ST-BP. . ‘-LOS‘ANGELES'CA . CITY-ST-2IP o T -
TITLE D [ Delete TITLE O GChange [ Addition
NAME ADAMS, TONY HAME
STREET ADDRESS 11777 SAN V]CENTE BL 520 STREET ADDRESS
GITY-5T7-2IP LOS ANGFI ES CA CITY-5T-ZIP
TITLE D [ Delete TITLE [ cChange [ Addition
NAME EDWARDS, BLAKE NAME
STREET ADDRESS 11777 SAN V|CENTE BLVD STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA CITY-ST-2IP
TME D [ pelete TIMLE [dchange [ Addition
NAME EDWARDS, JULIE ANDREWS HAME
STREET ADDRESS '“m SAN VICENTE BLVD STREET ADDRESS
CITY-8T-2IP Los ANGELES CA CITY-5T-2IP
TILE cD 1 Delste TIMLE O change (] Addition
NAME JONATHAN ESTRIN NAME
STREET ADDRESS 938 12‘[‘” STREET #201 STREET ADDRESS
cre-st2? | SANTA MONICA CA 90403 | ISR
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all other like empowered.
' g b
SIGNATURE: . Mﬂ}—/ Y1870 32365827
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dat® Daytime Phana d .~

CR2E034 {9/99)



