2001 U“IFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000(5253 Aug 01, 2001 8:00 am

1. Entity Name 0 003 9Z5
w | Geo0.30253 Secretary of State

CHESTERFIELD WE C.
08-01-2001 90195 047 ***150.00
Principal Place of Business Mailing Address
11835 OLYMPIG BLVD.. STE. 975 11835 OLYMPIC BLVD.. STE. 975
WEST LOS ANGELES CA 90064 WEST LOS ANGELES CA 90064 - - -
=P S N
I
i
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4, FEI Number 95.481 1226 Applied For
i Not Applicable

Data Dayime Phong #

Zi Count Zij Count ; i
P & P v 5. Certificate of Status Desred [ $B+79 Additional
. Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Name E
CT GO RATION SYS - treet Address (P.O. Box Number is Not A tatj)i )
- - - v . Stresl ress (P.0O." Box Nul i j ~
1200 S. PINE ISLAND RD. > ceopiabe
PLANTATION FL 33324
City FL Zip Code
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 ,
Signatura, typed of printed narme of registered agent and litle i! applicable, (NCTE: Registared Agent signatwe reguired when reinstating) DATE
. L L ) . 1 ;

9. This cosporation s eligible to satisfy its Intangible - FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 30
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution 0  Addedto Feyes
{See criteria on back) ™ Make.Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

TITLE D [ pelete TIME . D change [ Addition

NAME LYNCH, ALLEN J HAME .

STREET ADDRESS § 11835 OLYMPIC BLVD., STE. 975 STREET ADDRESS

orv-sr-2p | WEST LOS ANGELES CA 90064 OiTY-51-2

TILE D O Delete MLE [ change [ Addition
NAME ADELMAN, JACK . NAME ’

streeT ADDRESS | 100 MAIDEN LANE STREET ADDRESS

omv-st-zP | NEW YORK NY 10038 CITY-ST-2IP

TITLE [ Delete TITLE ‘ [JChange [T Addition |
NAME NAME t

STREET ADDRESS ’ ) STREET ADDRESS

CITY-5T-2P . . ) o _ CITY-ST- 7P i

TITLE R ] Delete THLE ) ' O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINE O Delete TME ; [JChange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS ‘

CITY-S7-21P CITY-ST-2IP ;

TITLE . [ Delete TITLE [Jcrange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ;

CITY-5T-2IP . CITY-5T-ZIP ¢

13. 1 hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. )l further certify that the information
indicated on this repon 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 receivgrex trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narmie appears in Block 11 or Block 12 if
changed. or on an aitachme Pt with) ERRGrabo—wHIther (ke empowered,

SIGNATUR = A : 2olfor - 23 P d”
G T e AR AR T KO EF I




o
LG 6000 258
poleev

CHESTERFIELD | 16=24
PH. 310-473-9796 NVESTMEXTT + INC. 1220 ' 2 7 81
11835 OLYMPIC BLVD., STE.'§
WEST LOS ANGELES, CA 9006¢ pae 2/16/01
P h ) .'.
ojge':’;f Fleorida Dgpartment of State ' $  150. 00
One Hundred Fifty and no/l0Q%wkwiikiikikiidfis
_ “Dollars @ o ‘
‘ | o o ‘ - 7 v o |
NIl Wells Fargo Bank ’ :
www.wellstargo.com .
AR
320002, 709LLO373
R
Cips Sias \ Cayd dEe } 4. FEIMumpar 95.481 1226 \I- L F . ‘
- [ Cai | < - { 5. Certicals = aue Digired Fsan;ei::fﬁ 1
6. Name and Address of Currenl Registered Agent | 7. Mame and Address of New Registered Agent ‘
foame | ¢
CT CORPORATION SYSTEM Ty ey YLy < EP PPy —
1200 S, PINE ISLAND RD. ves AR (P 0 B e T SR L
PLANTATION FL 33324 : .i
Cy FL l_ 77)7_ _1
8. 71 g auove namiel Sy Su mits IS SIAIEMEnT T A PupRsE T INENE NG S rzyisieret oif0g i rgLslEned GgENL O BCRS Y AN
HNETURS i~ T = B _
£ FILE NOW!!t FEE 1S $150.00 -
Atter MAY 1. 2001 Fee will be $550.00 A
“Iake Check Payable io Department of State
X ' DFFICERS &1 CRECTORS § £ T
e D T oue | I =
e LYNCH, ALLEN J NaLIE !
C=nozzecs | 11835 OLYMPIC BLVD., STE. 975 CIREET LDERESS i
.+ |WEST LOS ANGELES CA 50064 Lo e . :
D ) T e e Do gaanes :
ADELMAN. JACK HAME ‘
-1 100 MAIDEN LANE N cimeer anemess ;
NEW YORK NY 10038 ' st 2P ;
O tewere 1Lt O frang: Loy E
NAME l
STREET ADORESS i
CITY-51-21P l
T o s . Ooas L .
HAME I ]
CIREDT RLLALLS ' 1"
TRAR ?
— B v ! [ Crange o Aust §

i

TR ey



