2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pP32338

1. Entity Name

OPERATION CALIFORNIA, INC.

Mailing Address

8320 MELROSE AVENUE
SUITE 200
LOS ANGELES CA 90069

Principa) Place of Business

8320 MELROSE AVENUE
SUITE 200
LOS ANGELES CA 90069

(AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90058 040 ***150.00

AR

1

-

City & State City & State 4. FEI Number Applied For
95'3504080 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O 38'75 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)
17627 FOXBOROUGH LANE
BOCA RATON FL 33486

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signaiure, lyped ar printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporétiqp}is eligible to satisfy its Intangible
Tad filing requirement and elects to do sc.
{(See criteria’on.back) . ...
T e e e Let v

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/01)

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

TILE D.. ... . .. O Delete e [ changs ] Addition
NAME LARSEN, GARY . _ N

STREET ADDRESS 4004'C-0UNTRY~'CLUB'DH. STREET ADDRESS

CITY-ST-2IP {AKEWOOD CA CITY-ST-7iP

TITLE PD [ Delete TITLE [ Change ] Addition
e WALDEN, RICHARD e

STREET ADDRESS | go7 BURNSIDE AVE. STREET ADDRESS

CITY-S57-2IP Los ANGELES CA CITY-ST-2IP

e T O Detete TITLE - O Change T Additian
NAME ADAMS, TONY NAME

STREET ADDRESS 11777 SAN VICENTE BL. 590 STREET ADDRESS

CITY-ST-2IP Los AN_GFl ES CA CIyY-5T-2IP

TITLE D.-. [ pelete TITLE [ Change  [] Addition
e EDWARDS, BLAKE e

STREET ADDRESS T S.M:I VICENTE BLVD STREET ADDRESS

CITY-ST-2IP LOS' ANGF| ES CA CITY-ST-2IP

TITLE D [J Delete LE O Change  [7 Addition
NAME EDWARDS, JULIE ANDREWS NAME

STREET ADORESS 11m SAN V'CENTE BLVD STREET ADDRESS

CITY-8T-2IP Los ANGF‘ ES CA CITY-ST-2IP

THTLE cD [ Delets TITLE [l Change [ Addition
e JONATHAN ESTRIN tave

STREET ADSRESS | 938 19TH STREET #201 STREET ADDRESS

CITY-ST-21P SANTA MONICA CA M CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify 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 iegal effect as if 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 Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allbther iike empowered.
/ =i 7 = = = .
siaNaTuRe: 22341, %jﬂ@«m ///7%2/ 323 6sEEEHE

— -

SIGNATURE AND TPRED Of PRINTED WAME F SIGNING OFFICER OR DIRECTOR




