2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Name Secretary of State
ARB, INC. OF CALIFORNIA ‘// 07-23-2001 90002 016 ***558.75
Principal Place of Blisiness Mailing Address
2600 COMMERGENTRE QR PO BOX 5166
LAKE FOREST CA 92630 LAKE FOREST CA 92630
us us
I S ATV AR
Suite, f\[i't. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
éity & State City & State 4. FEI Number 95-2159777 :S:::; Il::;b'e
Zip \ Country Zip ‘ Country - 5. Centfcae of Status Desirad X ?ﬂi l.ﬁ?edciliional
T \W:I‘;aﬁé anc] Adc}l:;s; of Cunen; Registered Aéenl 7. Name and Address of New Registered Agent
Name
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324

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
Signature, typad or printed name of registered agent and title if applicablg. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $550.00 10. Elaction C ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Triztili?;ndaén::tlr?gutElg:ncmg O f{i;e?iotohllzzfa
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE O Crange [ Addition
NAME PRATT, BRIAN E. NAME
street anoress | 26000 COMMERCENTRE DR STREET ADDRESS
crv-sr-ze | LAKE FOREST CA 99283 CITY-ST-2IP
TITLE CFO G‘{Ueleta TITLE CFO [ Changs [} Addition
NAME KALIAN, FRED NAME Th -
w f
STREET ADDRESS | 26000 COMMERCENTRE DR STREET ADDAESS 2 63(028 Sg r‘;_! miicggire Dr
CITY-ST-ZF LAKE FOREST CA 92830 CITY-ST-ZIP_ Lake Forest P gt r’\ B
e —= Ts g =T = D Dé|g|g E e Do e IO OOty LY i wu g B v D Change |___| Addition
NAME SCHAUERMAN, JOHN P - NAME
sTREET ADDRESS | 26000 COMMERCENTRE DR STREET ADDRESS
CITY-ST-21P LAKE FOREST CA 92830 CITY-8T-2iP
TITLE CGC [ Delete TITLE [ change [ Addition
NAME PERISICH JOHN M NAME
stReeT ADDRESS | 26000 COMMERCENTRE DR STREET ADGRESS
GITY-ST-ZiP LAKE FOREST CA 92630 CITY-3T-2IP
TITLE : 1 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. I 'hereby cerlify 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 legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver-arisusTSE Bwowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrme gn address! with all other like empowered.
-
Ve DS
sl

R/ e o, =
SIGNATURE: BLAAULIC SO by perigion Pl 3 2601—949=598-91
(5|GNITUR  AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ate r yU Tor - a

1Y SLpIRn

CR2EQ34 (5/01)



