2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089636

1. Entity Name

FTB, INC.

Principal Place of Busingss

17901 -VON KARMAN
IRVINE CA 32714

Mailing Address

17901 VON KARMAN
IRVINE CA 826146253

2. Principal Place of Business

3. Mailing Address

IR |

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90385 001 ***150.00

JAIRATIA

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93-1203908 Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired O Fee Required
-+ —————8..Name.and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
) TName T T - e e _
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable

(NOTE: Registerad Agent signatura required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax ffling relaquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ oetete TITLE C oA ry Ko LLEA angs THion
NAME SMITH, RICHARD A NAME prec Vollero
STREETAODRESS | 17901 VON KARMAN STREET ADDRESS J79e | VIN Kevr Man
om-s-2P | IRVINE CA 82714 cimv-sr-2p Tgvive , CA F27/Y
TIME CFO O Delete THILE f [JChange [ Adcition
NAME CRAIC, MAX NAME
STREET ADDRESS | 17901 VON KARMAN STREET ADDRESS
CTe-STAP L LIRVINE.CA 92614 CiTy-St-2Ip
e [ Defete ME -———f—————  —m. e~ . __ [1Chngs [JAdditien
NAME HAME —— .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detets TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualiy 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adgtgss, with ali oth mpowerad.

SIGNATURE:

| 7’,/3/5%0 7/4-96 5~ 95/

AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Data

~ Dayume Fnona #

[

CR2E034 (9/99)



