2002 UNIFORM BUSINESS REPORT (UBR) FILED

2L 0

1. Entity Name

SIGNATURE ANnyPED G PRINTED NAME OF SIGNING OFFICER OR DlRECTO\ Date Daytime Phons #
Ny

L]

-

CR2E034 (9/01)

OMNI LINGUAL SERVICES, INC. 01-21-2002 90007 044 ***150.00
Principal Place of Business Mailing Address
1329 EAST THOUSAND OAKS BLVD.. 2ND FLOOR 1329 EAST THOUSAND QAKS BLVD.. 2ND FLOOR ; .
T!thU_Sf._ND 0AKS CA 91362 THOUSAND QAKS CA 91362 TN
. ¥ - ‘I'.-« -
2. Principal Place of Business 3. Mailing Address “IIHII I”” MI "m "”“Im "l“"m"'l“u_" mm‘m lmllll
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
95" 3683260 Not Applicable
Zi it Zi it
® Couniry ® Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ] Name ] L B
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL Zip Code
8. The aB’Eﬁve 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, typed or printed name of registered agent and litle it applicable. (NQTE: Regisierad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect L
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 0. Tri;lizrsjag;ilr?;uzz:ncmg r fz-e?d(:ohgaeife
{See criteria on back) O Make Check Payable to Department of State ' :
1. OFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 17
TITLE PCD O Delete TITLE [ Change [ Addilion
NAME ULMER, GEQORGE NAME
sthee aooress | 1329 EAST THOUSAND OAKS BLVD., 2ND FLOOR STREET ADDRESS
CITY-ST-7IP THOUSAND QAKS CA 91362 CITY-ST-2IP
TIiLe ST [ pelete TITLE [JChangs [ Addition
NAwtE ULMER, GEORGE NAME
STREET Ab0Ress | 1329 EAST THOUSAND OAKS BLVD., 2ND FLOOR STREET ADDRESS
CITY-S7-2IP THOUSAND QAKS CA 91382 CITY-ST-20P
TILE VD O Delets TITLE [ Change [ Addition
NAME KART-ULMER, ANNETTE M -
LB LAD0RESS, 1329 EAST-THOUSAND OAKS BLVD2ND FLOOR " STREET ADDRESS .
Cmy-sT-2F = | THOUSAND OAKS CA 91362 CITY-8T-2P
TITLE ' U belete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-2I1P
TITLE O Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZiP
yd
13. | hereby certify that the information suppli afify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental nd 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 receiver or trugfe this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witr}a . A d.
SIGNATURE: ___SIANATURL BEQUISED



