2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017167  + v Apr 03,2001 8:00 am
1 Entty Name ecretary of State

PTS-ORLANDQO MANAGEMENT CORP. 04.03-2001 90053 045 ***150.00
Principal Place of Business Mailing Address
17000 VENTURA BOULEVARD #380.30 2. 17000 VENTURA BOULEVARD #29% J0.2
ENCINQ CA 91318 ENCING CA 91318
Suite, Apt, #, ele., Suite, Apt. #, etc. MDO;NQT;WR!TE‘IN’TFHS‘SP?\CE—_’M
_ - e
i : s SR R BT R " ) . ied F
B Cltzj_State e ity & State 4. FEI Number 95’4724869 Applied 'or
i T Not Applicable
Zi i Count it
P Country Zip ountry 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ( P
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating} LATE
. Lo P : 1"
9. ;hIS corporation is eligible {o salisfy its Intangible FILE NOW!!! FEE IS- $1 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution n Add
. ed to Fees
__{Seecriteria on back) . (] Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS —Re = = o ADRITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 i
me - - |P [ Delete TITLE [ Change [ Addition |
NAME SOLOMAN, STUART NAME
STREET ADDRESS | 17000 VENTURA BLVD STE 302 . STREET ADDRESS
orv-st-2¢ | ENCINO CA 91316 CITY-ST-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME SOLOMAN, MICHAEL NAME
STREET ADDRESS | {17000 VENTURA BLVD STE 302 STREET ADDRESS
CITY-S7-2IP ENC‘NO CA 91316 CITY-S1-2IP
TILE O veiete T (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ’ O Delete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
_CITY-ST-ZLP CITY-ST-21P
me T — O Gelete TILE [ Change [ Addition
NAME ez NAME
STREET ADDRESS T TT=ew . .. J) STREET ADDRESS
CITY-ST-21P CTY-ST 2P~ wfe
e O selete TLE TTTTS——. . Ochage [ Addiion
NAME NAME ’ ~— -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repg G et is frue and accurate and that my signature shall have the same legal effect as if made under oagh; that | am an officer or director
of the corporation of 3 gmpowerad to execute this report as requnred by Chapter 63, Florida Statutes: and that hippears in Block 11 or Block 12 if
changed, orona fdcfess, with all other like ermpowered. W v’
' - 4
SIGNATURE ‘L SoLomom 8!9) 981- 6700

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (10/00)



