2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ [ ]
DOCUMENT # FQ9000000973 May 16, 2000 8:00 am
Y- Enity Name Secretary of State
: 05-16-2000 90090 039 ***150.00
Principa! Place of Business = ) Mailing Address
3
1223 WILSHIRE BLVD.. #447 1223 WILSHIRE BLVD.. #447
SANTA MONICA CA 90403 y SANTA MONICA CA 90403-5400
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEI Number Applied For
95-4713578 Net Applicable
Zi t 2Zi iti
P Courtry P Country 5. Certificate of Status Desired | $8.75 Additional
Fea Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARACORP |NCORPORATED Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE.
TALLAHASSEE FL 32303
- City - FL-|.7P Coce
B b N — - c— — 1 =1 N
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
4
SIGNATURE i o
Signalure, typad o printed nama of registered agant and (ille 1! applicabie (NOTE. Ragistered Agent sighature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocii C
8 tion C; F
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Tri;';’]n dag;]at'r?;uﬁg':mmg 0 fdsd-ggo";‘:?gsse
{See criteria on back) d Make Check Payable to Depariment of State '
11, QOFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [T Delete TMLE : [J Change [ Addition | :
NAE NADEAU, THOMAS € NALE :
STHEE; ADDRESS | {993 WILSHIRE BLVD., #447 STAEET ABDRESS 5
CITY-ST-2IP CITY-8T-2IP
SANTA MONICA CA . _|¢
TITLE v O pelete TILE . C [ change [ Adgiticn | €
NANE NADEAU, RYOKO NAME
STREET ADDRESS | { 223 WILSHIRE BLVD., 2447 STREET ADDRESS
:\CITY‘ST-Z\P . SANTA MQN.[CA CA CITY-ST-2IP
JTITLE ST ) Delete TITLE ) Change T Addition
NAME KURODA, AKIKO N
STREETADORESS } 1993 WILSHIRE BLVD., #447 STREET ADDRESS
CITY-5T-2IP SANTA MQNI.GA CA CITY-ST-2IP
TILE e [ pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P TITY-31-2ip
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supptemental 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 the Teceiver of rusiee empowered to execuls this report as Tequired by Chapier 807, Florida Statules; and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an address, with ali other like empowered.
L - 1
SIGNATURE: _~% Tarn /qc/ecq., 2-2Y~00 323 7376Y%
/§lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l)ata Mme Phons # J




