2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

L ]
DOCUMENT #  P95000087207 ng 24, 2002f8.00 am
1. Ety Name ecretary of State
PEARSON & ST. JAMES, INC. 02-24-2002 90077 019 ***150.00
Principal Piace of Business Mailing Address
7325 MED!CAL GTR. OR P.O. BOX 7579 )
SUITE 103 o NEWPQORT BEAGH CA 92658
WEST- HILLS -CA 91307 us i y
2, Prlnc?nal Pﬁ\e o@usm@ypfeg s MgMamng ddress
Suite, ApL!F etc7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State FL City & State 4. FE! Number Applied For
P mm 0 Batdv 65-0628676 ot Appicanis
ountry &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. 'Name and Address of Cd?’em Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CHASE’ ALAN R ESO Street Address (P.C. Box Number is Not Acceptable)
9400 S. DADELAND BOULEVARD
SUITE 600
MIAMI FL 33156 City Zip Code .
8. The above named registered office or registered agent, or both, in the State of Florida.
SIGNATUR ol /0 Zﬁo Z’
S)vélure typed o printed nams of reg\slarsd agent and it \pphcabla {NOTE: Registered Agent signature required when reinstating) /DATE
] ] i
i |
9. This sefporation is eligile to satisfy its Intangible FILE NOW!I!'. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution n Addsd to Fops
{See criteria cn back) O Make Check Payable to Department of State '
11, L QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
wmnve ' | LESSLER, REESA : NAME
STREETADDRESS | 2724 WAVECREST DRIVE STREET ACDRESS
CITY-ST-2P CORONA DEL MAR CA 92625 CITY-§T1-2IP
TIMLE DPST [ Deiete TITLE [ Change [ Addition
NAME LESSLER, PAUL HAME
STREET ADDRESS | 2724 WAVECREST DRIVE STREET ADDRESS
crv-sr2» | CORONA DEL MAR CA 92625 oiTv-5T-2P
TLE . e - } . [Opekete e ) . _ [Ochangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE . [ pelete TITLE [J Change [ Addilion
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP i
TITLE [ celate. . TITLE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 supplemen ort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
yequwed by Chapter 607, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if
d
, . A~ 2l I FTFET
/stNAﬂﬁE AND TYPED OR PRINTED NAME OF SIGNING omces‘on DIRECTOR g(a(e Daytime Phorie #

iV



