FILED

0591566

DOCUMENT # P33532

1. Entity Name

FIRST TME PARTNERS, INC.

2001 UNIFORM BUSINESS REPORT (UBR)

-4

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90020 001 ***150.00

Principal Place of Business

3396 WILLOW LANE
SUITE 200
WESTLAKE VILLAGE CA 91361

SUITE 200
WESTLAKE wI

Mailing Address
3396 WILLOW LANE

LLAGE CA 91361

0od CArioh

Suite, Apt. #, etc.

Suite, Apt, #, ete.

b, Cvenvel "G5 ’“_if'e?_lmé@ depn

A

¢ INRTICERNNARRRTO

DO NOT WRITE IN THIS SPACE

RedBlAn o L

4

WOBAND |,

s &

Applied For
Not Applicable

4, FE! Number

76-0234950

NRAI SERVICES, INC.
526 E. PARK AVENUE

Zi Count i Count it
. oumiry ' ountry 5. Certificate of Status Desired Oa $8'75 Additional
1_ Fee Required
Y " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . E Name o

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicakle. {NOTE: Registersd Agen signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ S,
o . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - e B Cgmfi’bution‘ 9 ﬁ;gﬂo"g’;g‘e
(See criteria on back) O Make Check Payable to Depariment of State :

CR2E034 (10/00)

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

TITLE CP O] Delete TILE [ Change [ Addition
NAME FU, MONTY NAME

STREET ADDRESS | 6464 CANOGA AVENUE STREET ADDRESS

ar-s1-0F | WOQDLAND HILLS CA 91367 CiTY-5T-2IP

TTLE D O Detete TILE [ Change [ Addition
HAME FUNARI, ROBERT G NAME

sTreeT a00Ress | 6464 CANOGA AVENUE STREET ADDRESS

or-s-20 | WOODLAND HILLS CA 91367 CiTY-81-2ip

TITLE D 0O Delete TITLE [ Change  [C] Aadition
name- - —-| BAGERDJIAN;-HAIG-S-- - » =~~~ = LS HAME - —— -

sTReer ADDRESS | 6464 CANOGA AVENUE STREET ADDRESS

crv-sT-20 | WOODLAND HILLS CA 91367 CITY-ST- 7P

TITLE PCEC 1 Dekete TITLE i]&hange O Addition
NAME NAME

STREET ADDRESS ?3‘;20&”%3'\?\: |L_ANE #200 STREET ADDRESS él{{o # Cff”o 4 Afen “%

o570 | WESTLAKE VILLAGE CA 91361 avse | WOOD ANN. Heds ¢4 Y) 37
TITLE CFO [ Detete TITLE gﬁhange [ Adgition
NAME NAME

STREET ADDRESS ;‘3%? \%%Lfoovsﬁlhf ;200 STREET ADDRESS @ ‘[094 CA?’ 0 ’4 W k{,o

om-s120 | WESTLAKE VILLAGE CA 91361 onv-51-2¢ é‘&hﬂbﬂ—ﬂb

TITLE S Delele TITLE ) < [ Change

e BALDWIN, WAYNE K X e Aohin S @A’W’f 5'4”1 4

STREET ADDRESS | 3396 WILLOW LANE #200 STREET ADDRESS @ q U“[ CA’” % /VU

Cmi-ST-7P | WESTLAKE VILLAGE CA 91361 ciry-sr-z1p

of tha corparation or the 1)
¢hanged, or on an attacfiment

SIGNATURE:

13. | hereby certify 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 Uﬁ information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as il made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other like empowerad.

iti an ac@
‘ Q_———"_—'—‘ﬁ

Sohin S GMimAnn

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

HBTZZHI5.




