2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32338

1. Entity Name

OPERATION CALIFORNIA, INC.

Principal Place of Business

8320 MELROSE AVENUE
SUITE 200
LOS ANGELES CA 90069

Mailing Address

8320 MELROSE AVENUE
SUITE 200
LOS ANGELES CA 90069

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20263 033 ***150.00

0571209

UuviiJdio

A AT A

DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 95‘3504080 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O 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)
FerrwaTeceeres /7627 Foy,iaoronal\ los.
BOCA RATON FLM&‘Q
"‘ 6 City FL ZipCode > .
B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. v
SIGNATURE
Signature, typed or printad name of registared agent and tifle if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!II FEE IS $150.00 . ) e
o X " 0, Flection Campaign Financing $5.00 May Be
Tax hlmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ‘ O Detete TITLE O change [ addition | &
NAME LARSEN, GARY NAME =3
STREET ADDRESS [ 4004 COUNTRY CLUB DR. STREET ADDRESS T
CiTY-ST-2IP LAKEWOOD CA CIrY-ST-2IP ]
o
] e PD O Delzte B Rt O change 1 Addition | &
NAME WALDEN, RICHARD NAME
sTreeT ADDRESS | 927 BURNSIDE AVE. | STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA CITY-ST-2IP
TiME DT T T T T Ooekee T e - ) B R O Change . L Addifion |~
NAME ADAMS, TONY NAME
STREET ADDRESS | 11777 SAN VICENTE BL. 520 STREET ADDRESS
CITY-5T-2IP LOS ANGELES CA CITY-51-28
TMLE D 1 Delete TITLE . ) changs (] Addition
NAME EDWARDS, BLAKE NAME
streer A0DRESS | 11777 SAN VICENTE BLYD STREET ADDRESS
CITY-ST-7IP LOS ANGELES CA CITY-ST-2IP
e D [ Delete TMLE O crange [ Addition
NAME EDWARDS, JULIE ANDREWS NAME
STReET DoREss | 11777 SAN VICENTE BLVD. STREET ADDRESS
CITY-ST-2IP 10S ANGELES CA CITY-ST-2IP
ME ch 1 Delete TTLE [ Change [ Addition
NAME, JONATHAN ESTRIN NAME
STREET ADDRESS | 938 12TH STREET #201 STREET ADDRESS
Cmy-ST-2° | SANTA MONICA CA 90403 crvy-S1-2p

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addsess, with all

W& ezoﬁerid.
»

RE AND TYPED OR PRINTED NAKIE OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

SABEY (o)A




