2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000023404 May 18, 2000 8:00 am

TENGA TACO, INC. Secretary of State

05-18-2000 90385 003 ***150.00

Principal Place of Business Mailing Address

1791 VAN KARMAN 17901 VAN KARMAN

IRVINE CA 92714 IRVINE CA 926146253

Us

‘ Sulte, Apt, #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
33-0569860
Not Applicable

. . c . .
aip ountry Zip Country 5. Certificate of Staius Desired | gg'gilﬁ:j:é"‘mal
- 7':""'6.‘ Name and Address of Current Repistered-Agent - - — ——7.-Name and Address of New Registered Agent.. _. e
Mame
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptabla)
1200 S PINE ISLAND RD ‘ . .
PLANTATION FL 33324
City r FL Zip Code

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

SIGNATURE Signatura, typed or printed name of registered agent and title if applicable {NOTE' Registersd Agent signature requirad when reinstating) DATE
E 9. This Eorporatign is eligible 1o satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee .“"" be $550.00 Trust Fund Contribution. O Add.ed 1o Foes
| (Seecriteria on back) g Make Check Payable to Department of State
F 11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS » O Delete e w —ohance Rl acdiicn
| NAME SMITH, RICHARD A NAME .
| sTReT ADDRESS { 17601 VON KARMAN STREET ADDRESS "M—
| Cmy-st-zp IRVINE CA 92714 CITY-ST-21P
TILE P O Delete TITLE Conri€or ER O] Change  [3wHadition
NAME CRAIG, MAX NAME v'ew \/Jl,b Ele
sTReeT ADDRESS | 17801 VON KARMAN STREET ADORESS
CHTY-ST-2FP IRVINE CA 92614 CITY-ST-2IP CoAdms
E T ' I Dilste “TITLE — - ) -Change— - ] Addition -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP CITY-ST-7IP
TME O Delete e (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME ' NAME
STREET ARDRESS , STREET ACDRESS
CITY-ST-2IP | CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee emp: 10 execute thi ort s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr all other li owered.

ING OFFICER OR DIRECTOR Date Daytime Phons ¥

SIGNATURE:

CR2E024 (9/99)



