2002 UNIFORM BUSINESS HEPORT (UBR) FILED

T, [
DOCUMENT #  P35626 | May 28,2002 8:00 am
e coRpoATN Secretary of State
| Y 05-28-2002 91743 037 ***150.00
Principal Place of Business Mailing Address
6311 SAN IGNACIQ AVE. 6311 SAN IGNACIO AVE.
SAN JOSE CA 35119 SAN JOSE CA 95119
2. Principal Place of Business _ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number 7-0109993 ' Applied For
. 7 Mos Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Acditional
' " Fee Required
o zoeee .. . 6. Name and Address of Current Registered Agent .. - == . - | ~_ co= = =.=7._Name and Address of Now.Registered Agent-_ - . : .-
Name
]'ESNIAK RONALD Street Address (P.0. Box Number is Not Acceptable)
~550-NORTH-RED-STREET #5380 550 North Qe,o st 4
TAMPA FL 33609
City Zip Code
, FL

4
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

1‘} . Qv
SIGNATURE : S
' Signature, typad or printad name of registerad agent and ttla if applicabie. {NOTE: Registered Agent signature required when rainstitfng) DATE

Jiis corparation is eligible to satisfy its Intangible

” N 19. Election Campaign Financing, . $5.00 May Be

Tax fllqu rgqurrement gnd elects to do so. s Trust Fund Centripution. O Added to Fops

(Ses criteria on back) | : ' ‘

£ ) 7 b -

11, OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE (] 1 Deleta TITLE o [ Change [ Addition | ¢
e LESNIAK, RONALD S. e s ¢
stReet A00RESS | 6311 SAN IGNACIO AVE STREET ADDRESS | F ¢
CITY-ST-ZIP SAN JOSE CA GITY-ST-2P IE
e CFO [J Detete TIME O change [ Addition | ¢
AN JONES, RICHARD B o | I
STReeT ADORESS | 6311 SAN IGNACIO AVENUE STREET ADDRESS
cmy-sT-zP.._ _|.SAN-JOSE-CA. 95119 —— e e . Cmy-51-2IP —— s - L. -
TmE O Delete TILE O change [ Addition
NAME NAME
STREETADDRESS | STREET ADORESS
CITY-§7-2p CrY-ST-2P
TLE O Desete e . [change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
Tme : Cloeee | me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TTE O Deiete Tme O change 3 Addition
MAME ) NAME

T ADORESS STREET ADDRESS
. 1-5T-2P CITY.ST- 21P

13 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cartify that the information
" indicated on this report or suppemental report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the recsé €d to sxEcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ptfer like £mpowered.

Lr trustee empows

3/0 /«sL @es)326% -2i00

Daytme Phone #




