FILED

2002 UNIFORI BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT:#: * P9800001 1135

ERAIE Jiits

1. Entity Name , ,,,

FMRS lNC-{‘:{'\f‘\ b 2 li;"

Secretary of State

03-13-2002 20032 046 ***150.00

Mailing Address

30227 WALFORD CT
AGOURA HILLS CA 91301

Principal Place éf"'Bhiéi?naes.sr !
4G5 ST PETERSBURG DR
SUITE 6-

QLDSMAR FL 34677

80031055

I|II|||IHIIHI|ll|l|HIII)IHIMIIIIIHIIIIllllNIIIII\IIiIl!HII!

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2379198 Not Applicable
Zip v e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' DANA Street Address (P.O. Box Number is Not Acceptable)
143 LAKESHORE DR
PALM HARBOR FL 34684

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatls. (NOTE: Regislared Agent signature required when reinstating)

FILE NOW1!! FEE IS §150.00

9. This corporation is eligible to satisfy its Intangitsle

10. Election Campalgn Flr‘lanCI' ]

-, Tax Mmg requuement and elects to do so.

After May 1, 2002 Fee will be $550.00

" Trust Fund Contributicr.

‘Added to Fees

; l(?ge Giitaria off Back) O Make Check Payable to Department of State
11;.,: ML EUONTED W OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Defete TITLE [ change [ Addition
HAME SIMON, ALAN NAME
STREET ADDRESS | 30227-WALFORD CT STREET ADDHESS
C‘IY_ élf'j o bk - AGOURA HILLS. CA 91301 Ciy-ST-28
TITLE VP . [ petate TITLE [ Change [T Addition
N CLARK, DANA .1 & 7750 @t e
STREET ADURESS | 949 LAKESHORE DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-21P
TILE [ petete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP _ et e e e o — | ENTY-STZP e om e A e e ——
TITLE [ Dalete TITLE O Change 3 Agdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CHTY-$T-7IP
THLE [ Delete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ velete TITLE [J Change [ Addition
NAME | Rame——"""" |
STREET ADDRESS STREET ADBRESS :
GITY-ST-2IP CITY-§T-2E. =

13. | hereby certify thal the information supplied
indicated on this repart or supplemen
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

exemptlon Slaled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
adhe same legal effect as if made under oath; that | am an officer or director
By Chapter 60M-Elorida Statutes; and that my name appears in Block 11 or Block 12 if

2 -27-02 FI85G1-1177

Dats Daytime Phora #

IV 9805190

CR2E034 (9/01) -



