2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT #  Va1157 Mar 06, 2002 8:00 am:
1 Enlty Name. . S Secretary of State
JJ&R: EM%BG@NGY<'M§QIQAI:GROUP OF FLORIDA, INC. 03-06-2002 90076 030 ***150.00

ARGy UL W
Principal Place of Business Maliling Address
445}, GLENCOE BLVD. 4451 GLENGOE BLVD.
SUITE 260 - SUITE 260
MARINA DEL REY CA 90292 MARINA OEL REY CA 90292
2. Principal Place of Business 3. Mailing Address
S

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

City & State City & State 4. FEI Number : Applied For

. . 59'3125825 Not Applicable

“lp Country - Zip Couniry 5. Cartificate of Status Dasired [N} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o i L e Fem = = ¢ L ¢ ¢ n e reew mee CTme TT T [ Ngmg e T RS T e T - - - o

CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

3 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 R EPRVELATI

e Signatura, typad or printad name of ragistsred agent and title if applicable {NOTE; Registered Agent signature required when reinstating) . L e . : _DA‘[E , . _' PRI 4 ;-_“-.. e +d
T T . R P
9./ This corporaion'is eligisie to safisfy its Intangible o FILE NOW!!l FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
= Tax-filing requirement and elects to do so. .. After.May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Aeded 1o Feus

(B Critéra ontback) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P . ' - [ pelate TILE [ Change [ Addition §

(JOHNSTON, BRIAND . . . . . .. e : :
RBREES T ARR Y T | TR ITE DA bl res gt T wal Y

STRETAQORERE:| 4561 IGLENCOE SUITE 260+ o+ STREET ADDRESS e

cr-s1-2p | MARINA DEL REY CA 90292 . .. cirv-S1-2P i

0 * o

TITLE EVS . [ delete TITLE [ change [ Addition | O

N STAUM, BARRY hAME

STREET ADDRESS 4551 GLENCOE SU"'E 260 - STREET ADDRESS

orv-st2 | MARINA DEL REY CA 90292 oy ST 2P

NTLE SVT [ Delete WLE ' [ change [ Addition

et = o BUCKLEY-EDWARD L~ = =~ = o= - = [ e = o of o e e s

STREET ADCRESS | 4557 GLENCOE SUITE 260 STREET ADDRESS

CITY-ST-2iP MARINA DEL REY CA 90292 CITY-ST-ZIP

TITLE D 3 Delete TITLE [JChange [ Addition

NAME SCHEPPER, STEVE  ~ - e

STREET ADDRESS 4551 GLENCOE SU'TE 260 STREET ADDRESS

crv-st-zp | MARINA DEL REY CA 80292 cimv-s1-2p

TILE D ) . ] Detete TITLE O change [ Addition

NAME BRASH, STEWART : N

STREETADDRESS | 4551 GLENCOE SUITE 250 STREET ADDRESS

CITY-ST-21P MARINA DEL REY CA §0202 eIy -$T-2IP ,

TITLE - [ pefete TITLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ) GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute his report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-eydress, with all other like empowered.

LT Wi S
SIGNATURE: UARE CHQUIRED ?4/{. /22—
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #




