égm UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00})

v ! n .
“DOCUMENT # P95000078327 Mar 01, 2001 8:00 am
1. By vame Secretary of State
RELIABLE ADJUSTMENT BUREAU OF FLORIDA, INC.
03-01-2001 90513 001 ***150.00
03-01-2001 90513 002 *****g 75
Principal Place of Business Mailing Address
685 E COCHRAN STREET €85 E COCOHRAN ST
SUITE 200 SUITE 200 VaoUde
SIMI VALLEY CA 93065 SIMI VALLEY CA 33065
US us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number 650636472 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table}
1200 PINE ISLAND ROAD ree ress (P.C. Box Number is Not Acceptable
PLANTATION FL 33324
City - FL Zip Code
8. The above named entity submits this statemant for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabis. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'IE'EZ:II(:Zriiag:rilr?gui::ncmg 0 iﬁiggohgzife
{See criteria on back) a Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T [ Delete TITLE [I Change [ Addition
NAME - { DEUTSCH, MELVIN ‘ NAME
<streeT avoress | 685 E.COCHRAN ST, #200 STREET ADORESS
CITY-57-2IP SIMI VALLEY CA 93065 CITY-ST-2IP
TME S 7 Delete TITLE [ Change  [] Addition
NAME FOUST, JAMES P NAME
sTREeT aooress | 535 W 130 ST STREET ADDRESS
orv-s-ze | LOS ANGELES CA 90081 CTY-§7-7P
TME PCEO [ elete TME [ change [ Audition
NAME HARALSON, STEVE HAME
STREET ADDRESS | 685 £ COCHRAN ST STREET ADDRESS
CIY-S7-2IP SIMI VALLEY CA 93065 CITY-ST-ZIP
TITLE [ Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TIMLE ' [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-7IP
TITLE [ celete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 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
changed, or on an attachment with an agidress, with all ojger like empowered.
SILANATURE: @2//?/290/ §00-776-G5/7
i NATURE AND TYPED OR PRI ICER OR DIRECTOR Date Daytime Phone ¥

v 7 B 7 7123 27 o e o 3 e A



