2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

HISTORIC MINI MALL, INC.

DOCUMENT # PS800003035%

Principal Place of Business

6855 BLANCHARD AVENUE
FONTANA CA 82335

Mailing Address

8855 BLANCHARD AVENUE
FONTANA CA 92335

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. ¥, eic.

Suite, Apt. #, elc.

4/27

FILED
Jun 06, 2001 8:00 am
Secretary of State

04-27-2001 90299 005 ***150.00

LR LAR

DO NOT WRITE !N THIS SPACE

(See criteria on back)

Make Check Payabk to Depariment of State

Teust Fund Conlribution.

City & State City & State 4, F mber = 12 Appiied Far
- dm / /GZ/ Not Appiicaiyo
Zi Count Zi I ™
® i » Country 5. Certificate of Status Desced [ $8-79 Addiional
Fee Required
T i 7. Name and Address of New Registered Agent
. Name
Townsend, Wiltiam L Jr. DEE L - .
200 200 Reid Street Street Address {P.O. Box Number is Not Acceoladle)
ere  First Union Bank Bullding s AVE
pac Palatka FI 32178-0250 -
L=y City 75 | ZipCode
~ e e ; ), ,|7 W b
8. The above named entity submits this staterment for the purpose of changing ifs rt' gistered office or registered agent, or both, in the State of Florida.
SIGNATURE '
R Signarsre, YEec ef 50 met narne of reguiced agant and ke § auhesble, INCTE: agistred Agon! signalu e Ceuired whon reisiat ~g) Y OOATT
8, This gorporation is eligibie (o satisly its Inlangible FILE NOWI!! FEE IS $150.00 10. Eloction & 1o Fira
Tax filing requirenens and elecls to 9o so. After MAY 1, 200" Fee will 8a 5550.00 scton Lampaian Hinancing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HIE PSTD [ Delete iFLE O chacge [ Actitiox | 8

NAME BURK, RUTH MAME g

sneet ADORESS | B85S BLANCHARD AVENUE STREET ADDRESS 3

CITY-S1-4p FONTANA CA 92335 Cif¢-ST- 2P 5
o

ILE [ petete e JcCrange ] Add.sion g

RAME NAME

STAECT ACDRESS STREE ADDRESS

¢irY-§1-21F oY-51-21

TINE O pslste TITLE [ Change [ Adaiton

NAME NAME

STHEEY ADDRESS STREET ADDRESS

GTr5T- a0 - ciry-8i-me - - - -

TI5LE [ Delete TTLE O Change [T Acdition

NAMY HiMET

STREET ADCRESS SIREET ADURSSS

Ciy-sr-zip CITY-S1-21P

TILE 1 Delete TITLE O ¢hange 3 Addition

NAME HEME

STREZT ADDAESS SIRLET ADDRESS

CITY-$T- 0P iy -ST-29

e [ petete {13 O Crange 7 Acditiae

HAME NAME

STAEET ADDRESS STREET ADDRESS i

CIY-ST- 7P CRY-51-2P ‘

13. | hereby certify that the
indicataed on this repoy
of ine corporation or
changed, or on an 3tta

SIGNATURE]

upplemental report isgrue and ac

like ampowered.

Kokt A.8unk

gremation supplied with this fiing does not qualify for 'he exemption stated in Section $19.07(3)(j). Florida Statutes. | further certily thal the information
grate and that m - signature shali have the same legal effect as if made under cath: thal | am an off'cer or director
uta this report &5 required by Chapter 867, Fiorida Statutes; and thal my name apgears i1 Block 11 or Block 12f

Y=/t 960G PP70L0SF

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C ¢ DVRECTOR

Dayrmn Fhoce




