.. 2C00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078327

1. Entity Name

RELIABLE ADJUSTMENT BUREAU OF FLORIDA, INC.

v

Principal Place of Business

685 E COCHRAN STREET
SUITE 200

SIMI VALLEY CA 93065
us

Mailing Address

€85 E COCOHRAN ST
SUITE 200

SIMI VALLEY CA 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90012 027 ***558.75

LA

DO NOT WRITE IN THIS SPACE

Y
A

City & State City & State 4. FEI Number Applied For
65-0636472 Not Applicable
Zio Country Zip Country 5. Cortiicate of Status Desired ?Ee%ggqlﬁ?g;m'
oz s =z 8.-Neme and Address of Current Registered Agen m  —r—|o— . = —7.-Name antl -Address of New Registered Agent-——~_ ——— -_-—
. Name /
C T CORPORATION SYSTEM .
Street Add P.O. Box Number is N eptab!
1200 PINE ISLAND ROAD ot Addes (PO BoxRmger's Nopadoepiae
PLANTATION FL 33324 f‘y

City

~

Zip Code

FL

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

o | fr

SIGNATUBE

Signature, typed ar prnted name of registered agent and litle if applicable.

(NOTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax tiling requirement and elects to do so,

FILE NOW!!! FEE IS $550.00 ‘
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (5/00)

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i S ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e T [ Delete mE - CYA =3 ?RE SIDERT [ Change RAdditJon
NAME DEUTSCH, MELVIN NAME =
STREET ADDRESS | GRS £ COCHRAN ST, #200 STREEY ADDRESS
CITY-ST-2IP SlMI VALLEY CA 93%5 CITY- ST-2IP
TITLE S [ Detete TITLE [ change [ Addition
NAME FOUST, JAMES P NAME
STREET AUDRESS | 535 W 130 ST STREET ADDRESS
H CITY-ST-2IF LOS ANGELES CA 90061 CITY- 8T-2iP o W . _ _ =
TITLE PCEO . I Detete TITLE [Jchange T Addition
NAME HARALSON, STEVE HAME '
STREET ADDRESS | 685 E COCHRAN ST STREET ADDRESS
CITY-ST-21P S!MI VALLEY CA 93065 CITY-ST-21P
TITLE ] Delet TITLE Ochange T Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TILE [0 Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-$T-ZIF
TMmE ) [T Delets TME [T cChange ] Addtion
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S7-2IP - CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowered 10 execute 1his report a5 required oy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

L-A-2000 Bo-FEE-681F

Date Daytime Blrong #




