2001 UNIFORM BUSINESS REPORT (UBR) FILED

0571109

CR2E034 {10/00)

DOCUMENT # F92000000445 Jan 22, 2001 8:00 am
1. Entty Narme Secretary of State
BARNES & ASSOCIATES PROFESSIONAL SERVICES, ING. - ~
! 01-22-2001 90015 039 ***150.00
Principal Place of Business Mailing Address
6300 WILSHIRE BLVD 6300 WILSHIRE BLVD
$1E - 700 STE - 700 I VAVURN
LOS ANGELES CA 90048 LOS ANGELES CA 90048
us : us
same as above gsame as above
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95-4400428 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
-~~~ . 6, Name and Address of Cufrent Registered Agent ~ - i - "7 7."Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
Street Add P.Q. Box Number is Nal A tabl
1200 SOUTH PINE ISLAND ROAD reel ress { ox Number is Not Accepta e)
PLANTATION FL 33324
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iypsu_i or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 10. Election C. an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trizllizndagg:tlr?guti:r? neing O fgquowll?; SB 2
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE 3 [ Change  [X] Addition
NAME BARNES, JAMES E NAME OLSON, LORI A.
STREET ADDRESS | 4846 GOULD AVENUE STREETAOCRESS | 7665 FQUNTAIN AVENUE, #7
o281 A CANADA CA 91011 o-s-2P | 1L,0S ANGELES, CA 90046
TNLE viD O Datete TITLE [ change [ Addltion
NAME RHODES, GAIL A ‘ NAME
stReeT aDoresS | 313 E SOLEDAD PASS RD STREET ADDRESS
CITY-ST-2# PALMDALE CA 935 CITY-ST-21P
TILE W T T T O Dekte TITLE ST wE [ change [ Addition™ |- -
NAME BARNES, MARK A NAME
STREET ADDRESS | 7402 THICKET TRAIL STREET ADDRESS
CITY-ST-2P HUMBLE TX 77346 CITY-ST-7IP
TILE : O pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report £ Jupplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tf r pewpred lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or 8lock 12 if
27
James Barmes, President 1/11/2001 (323) 782-3500

changed, or on an a all other like empowered. .
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




