04/18/11 SSCPL1A STATUS INQUIRY PAGE 1 11:49:58.3

CPOISTA3
NAME NARCONON INTERNATIONAL

CORP NO C0598820 INC. DATE 05/20/1970 ‘STATUS ACTIVE
DOMESTIC NONPROFIT CLASS EB
NO OF PAGES 00 ST/CTRY

STMNT/OFFICERS LAST COMPLETE C DATE 07/06/10 NO 0131961
COMPL/NC C DATE 05/06/08 NO 0194893
AMENDMENT A DATE 06/01/07 NO 0268002

PRINCIPAL EXECUTIVE ADDR 4652 HOLLYWOOD BLVD
CITY/ST/CNTRY LOS ANGELES CALIFORNIA
ZIP 90027
CALIFORNIA ADDRESS

LTy CA

MATILING ADDRESS
4652 HOLLYWOOD BLVD

CITY/ST/CNTRY LOS ANGELES CALIFORNIA
ZIP 920027
CEO NAME PHIL HART
ADDRESS 4652 HOLLYWOOD BLVD
CITY/ST/CNTRY LOS ANGELES CALTIFORNIA
ZIP 90027

AGENT NAME SHERMAN D LENSKE
ADDRESS 6400 CANOGA AVE STE 315

CITY WOODLAND CA 91367-2491

TYPE OF BUSINESS
ENTR=CONTINUE PF2=HISTORY PF3=BACK TO WORKSCREEN PF10=MATN MENU




State of California

Illl *

Secretary of State Fl

i Inthe offics of the of State

STATEMENT OF INFORMATION ' of the State of Califomla

{Domestic Nonprofit, Credit Union and Consumer :
Cooperative Corporations) 33 : JUL ¢ 6 2010
Filing Fee: $20.00. If amendment, see instructions. : !

IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM This Space Fer Filing Use Only

1. CORPORATE NAME (Please do nol alter if name is preprinted.) N
C0588820 PB NCD

NARCONON INTERNATIONAL
4652 HOLLYWOOD BLVD.
LOS ANGELES, CA 90027

DUEDATE: 05— 3| - |{

COMPLETE PRINCIPAL OFFICE ADDRESS (Do not abbreviate the name of the city. ltem 2 cannot be a P,O. Box.}

2. STREET ADORESS OF PRINCIPAL OFFICE IN CALIFORNIA. IF ANY cITY STATE  ZIF CODE
4652 HOLLYWQOD BLVD LOS ANGELES CA 90027
3. MAILING ADDRESS OF THE CORPORATION, IF REQUIRED ciry STATE ZIP CODE
4652 HOLLYWCOD BLVD LOS ANGELES CA 80027

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation musl have these three officers. A comparable title
for the specific officer may be added; however, the preprinted tilles on this form must not be altered.)

4. CHIEF EXECUTIVE OFFICER! ADDRESS ciTY STATE  ZIP CODE

PHIL HART 4652 HOLLYWOOD BLVD LOS ANGELES CA 80027
5 SECRETARY! ADDRESS ey STATE 2P CODE

CLAUDIA ARCABASCIO 4652 HOLLYWOQQD BLVD LOS ANGELES CA 90027

6. CHIEF FINANCIAL OFFICERY ADDRESS cITY STATE  ZIP CODE

PETER VAN AUKEN 4652 HOLLYWOOD BLVD LOS ANGELES CA 80027

AGENT FOR SERVICE OF PROCESS (if the agent is an individual, the agent must reside in California and Item 8 must be completed with a California

slreet address (a P.O. Box address is not acceptable), If the agent is another corporation, the agent must have on file with the California Secretary of State a
certificale pursuant to Caorporations Code seclion 1505 and ltem 8 must be left blank.)

7. NAME OF AGENT FOR SERVIGE OF PROCESS
SHERMAN D, LENSKE, ESQ.

9. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS i CALIFORNIA, IF AN INDIVIDUAL  CITY STATE P CODE
WARNER ATRIUMS 6400 CANOGA AVE. STE. 315 WOODLAND CA 91367-2491

DAVIS-STIRLING COMMON INTEREST DEVELOPMENT ACT (California Civil Code section 1350, et seq.)

8 Check here if the corporation is an association formed fo manage a common interest development under the Davis-Stiring Common Interest
Development Act and proceed lo ltems 10, 11 and 12

NOTE: Corporations formed to menage a common inlerest development must aiso file a Statement by Common Interest Development Association (Form
S1-CID) as required by California Civil Code section 1363.6. Please see insiructions on the reverse side of this form.

10. ADDRESS OF BUSINESS OR CORPORATE OFFICE OF THE ASSOCIATION, IF ANY ciTY STATE ZIP CODE
A—:t" i FR'ON'? STREET AND NEAREST CROSS STREET FOR THE PHYSICAL LOCATION OF THE COMMON INTEREST DEVELOPMENT S-DIGIT ZIP CODE
{Complete if the business Or corporate oMfica is not on the site of tha common intérest davelopment.}
12. NAME AND ADDRESS OF ASSOCIATION'S MANAGING AGENT, IF ANY cITY STATE ZIP CODRE
o~ N\
13. THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.
June 29, 2010 Claudia Arcabascio Secretary x
DATE i TYPEIPRINT NAME OF PERSON COMPLETING FORM TITLE

§1-100 (REV 01/2008) UPPROVED BY SECRETARY OF STATE




08- 194893
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Secretary of State @? *‘y

e,
| FILED

STATEMENT OF INFORMATION l 1 in the office of the Secretary of State

(Domestic Nonprofit, Credit Union and Consumer Cooperative Corporations) of the State of Calfornia

Filing Fee: $20.00. if amendment. see instructions. MAY ¢ 6 2008

BIPOR 1 ANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM 7745 Space For Fiing Use Onty

CORPORATE NAME Pizase Jo not alier if rame s preprrted | N
Co598820 PB NCD

NARCONON INTERNATIONAL
4652 HOLLYWOQD BLVD
LOS ANGELES CA 90027

| DUE DATE: 05-31-08
caunere PRINCIPAL OFFICE ADDRESS (Do not abtranate e name of the —ay. ltem 2 cannot be a P O. Box ;

STREET ADDRESS OF PHINCIPAL OFFICE IN CAL FORNIA_ IF ARV CiTY STATE ZiP CODE
45 o] Ho\\qwooch RAlvd. tos Aoge\es CA Q00271
I MLILING ADDHEQS CF THE CORPORATION IF FZOUIRED CiITY STATE I CODE

4657 ollywond Aud. lo Ascgles  caq 90027

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS The corporaton must have these three officers A comparable title
r e specific officer may be added however, the preprinted titles on the form must not be altered )

C=EF EXECUTIVE OF FICER ADTRESS CiTY

STATE 7P CODE

Pl barr  4es2 Hollywood Blvd. Los Pngeles CA o027

- STATE ZiP CODE

;\auém Areadasio 465'2. k—b\\qumd gk, dew Pogeles LA o027

~EF FINANCIAL OFFICER ADDRESS CiTyY STATE ZiP CODE

v 4692 Yolwood Bvd:. e Gaceles CH 40027

AGENT FOR SERVICE OF PROCESS (! the agent s ar »dividual. the agent must reside in Calforria and ftem 8 must be completed wath a California

s1=s¢ zddress (2 P O Box address 1s not acceptabial i the agent 15 ancthar corporaton the agent must have on hite with the Calformia Secretary of State a
sersfaate pursuant to Corporations Code section 1505 and ftem 3 must &5 ieft Sank

T WEME OF AGENT FOR SERVICE OF PROCESS

__H_QHEQ.HAQ D. LeNISKE, ESQ.

% ~IEET ADDRESS OF AGENT SO SERVICE OF SR0CESS IN CALIFORN.A IF AN INDIVIDUAL  CiTY STATE  ZIPCODE
W AANER ATRIYMS GHOD CANOGA AVE. TTE Q1S WOODLASY cA_ R1367- 244

DAV!S—STIHLING COMMON INTEREST DEVELOPMENT ACT .Caiformua Crv! Code section 1350. et seq.)

# I Check here if the corporation is an association formed 10 manage a common mterest development under the Dawis-String Common interest
= Development Act and proceed to flems 10 17 and 12

MOTE:  Corporations formed to manage a cammon nterest developmant must aiso fie a Statement by Common Interest Development Association (Form
SI-CID! as required by Catfornia Civit Code section 1363 6 Piease see nstructiens on the reverse side of ths form.

ATDRESS OF BUSINESS OR COSPORATE OFF(T OF THE ASSOUIATION 'F ARY GiTY STATE ZiP CODE

:QCiNI STREET AND NEAREST CR0SS SIRELST SOR THE PHYSICAL LOTATCN OF T=E COMMON INTERE ST DEVELOPMENT -DIGIT 2IP CODE
Z.amplets 4 the business of co'perate othos s nol or the site ¢ e Z0mMmMon Ti=21e8f valcomant .
"L wAME AND ADDRESS OF ASSOCATION'S MANAGING AGENT 5 ANY CiTY STATE ZIP CODE

o

"3 THE INFORMATION CONTAINED HEREIN S TRUUE AND CORRECT

Moy 2fzo_Clawdia_frcabosio HECTETAL

TYPEPRINT NAME OF PERSON COMPLETING FORM TITLE

i

S-300 {REV 01:2008)

RETARY OF STATE




| N
State of California 07-268002
Secretary of State
STATEMENT OF INFORMATION
(Domestic Nonprofit Corporation) k
Fﬁ\gﬁomﬁ.lmmmm h“*‘ e
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM
1. CORPORATE NAME (Pisase do not alter f name is preprinisd. ) m o l Zm7
C0598820 PB NCD
NARCONON INTERNATIONAL
4652 HOLLYWOOD BLVD
LOS ANGELES CA 90027 :
et $35 Of|8))
This Space For Filing Use Only
¢ DUE DATE:
|mmm“ {Do not shiweviate e name of the ciy. Bem 2 cannct be 2 P.O. Box )
2 STREET ADDRESS OF PRENCIPAL OFFICE IN CALIFORIA, I ANY. oy STATE 2% CODE
4852 HOLLYWOOD BLVD. s |3 -OS ANGELES CA 90027
mmmmwmmm m-u-—--ua—mm A comgmratle s
for T specs ofcar ey be addar: Rowewer e proprinted SBes on Bhs iorm must mut be altessd )
3  CHEF EXECUTIVE OFFICERY ADORELSS CITY A0 STATE Z® cone
PHIL HART 4852 HOLLYWOOD BLVD. LOS ANGELES, CALIFORNIA 90027
4. SECRETARYI ADDRESS CITY M STATE 2@ CoDE
CLAUDIA ARCABASCIO 4852 HOLLYWOOD BLVD LOS ANGELES, CALIFORCIA 90027
5 CHEF FINANCIAL OFFICERY ADDRESS CITY AD STATE Z@ CODE
PETER VAN AUKEN 4852 HOLLYWOOD BLVD. LOS ANGELES, CALIFORMNIA 90027

AGENT FOR SERVICE OF PROCESS ﬂhﬁlh-“u'-“héﬂh‘lﬂhwﬂ-m{

address. If the agent is anciher corporalion, e agent must have on e sith e Caliornin Secreiary of Sials @ certiicsie pursusnt o Corporations Code
socSon 1505 and Rem 7 must be lafi blank )

€ NAME OF AGENT FOR SERVICE OF PROCESS
SHERMAN D. LENSKE, ESQ.

-

7. ADDRESS OF AGENT FOR SERVICE OF PROCESS I CALIFORNIA, IF AN BEVIDUAL cry

STATE 2 CODE

WARNER ATRIUMS 6400 CANOGA AVE. STE 315 WOODLAND CA 91367-2491

DAVIS STIRLING COMMON INTEREST DEVELOPMENT ACT (Callormia Civi Code section 1340, et seq.)

& D mmlnmhmmwuw-m“mmummm_
Deveiopment Act and procesd 10 lems §, 10 and 11.

NOTE: Corporaions formed o manage 3 comemon interest development must siso fis 3 Steterment by Comenon interest Development Association (Form
SICID) as required by Callfomis Civll Code seclion 1363.5. Please ses insiructions on the roverse sige of this form.

8. ADDRESS OF BUSINESS OR CORPORATE OFFICE OF THE ASSOCIATION, IF ANY o STATE 2 CODE
0. FRONT STREET AND MEAREST CROSS STREET FOR THE PHYSICAL LOCATION OF THE COMMON INTEREST DEVELOPMENT 9-DIGIT Z2P CODE
{Compisie ¥ the business or Corporsia offics i not on The sile of ha covenon Niarest deveiopewert )

11. NAME AND ADDRESS OF ASSOCIATION'S MANAGING AGENT. IF ANY cy STATE 2Z¥° CODE

12. THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.

CLAUDIA ARCABASCIO  SECRETARY Hm! 'Z_Ci/'ZGT}
TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM DATE

S e TR Y sy o st |




