2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nar-a

P 99000018007

DOCUMENT # .

" Procounsul Services, Inc.
12260 Foothill Blvd.
© Sylmar, Ca. 91342

7
d

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-09-2000 90143 011 ***150.00

DO NOT WRITE IN THIS SPACE

Seffrey-Hyman
-9301-+NE-6th-Ave, *Suite 301

City & State City & State 4. FEI Number Applied For
’ S ? —3,\-\ (0'5 L{ q \ Not Applicable
Zi t . i - - iti
® Country Zie Country 5. Certificate of Status Desired . [ $875 Add\tlo'r\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

Miami- Shores, Fl. 33138 City FL | ZpCode
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, lyped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax 1|I:ng rc.equwement and elects to do so. Trust Fund Contribution. Added 1o Fees

{See criteria on back) [
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
:TLEE President [ oeles :J::E {1 Change  [] Addition

1AM
STREET ADDRESS ?21 1ald Kall.lfltlanl STREET ADDRESS
CITY-ST-2P 399 valley Vista Blvd. CITY-ST-ZP
Shermarr—Oaks;CA— 91423

Tme O Delete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TME [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS _ _ || STREET ADDRESS . _ — -
CITY-ST-11P - CITY-S1- 2P
TILE T Delete UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TIME 3 Daleta TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ITY-ST-2iP
TME [ Detete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CIFY-SI-2P

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: m@/\J\ :E

\(o

4/30/00

““STGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Renald Faniifman. D L
SO G Y esTent

May 09, 2000 8:00 am

CR2E034 (9/99)



