2001 UNIFORM BUSINESS REPORT (UBR) FILED

- ; May 17, 2001 8:00 am
DOCUMENT # FO0000004285 - Secretary of State

CORNERSTONE SYSTEMS OF CALIFORNIA, INC. 05-17-2001 91069 033 ***150.00
Principal Place of Business Maifing Address
1551 N. TUSTIN AVE.. STE 600 1551 N. TUSTIN AVE.. STE 600
SANTA ANA CA 92705 SANTA ANA CA 92705
| [
A v IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 095-4313244 Applied For
Not Applicabie
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

U e as s e - —— - - -|=Name _— e
gg;T\t:ASDTLE,g{H‘ET’c;m_{}Z Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33445

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

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS@‘IE0.0G ) ) - .
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e ﬁi‘;t'?ﬂ,&?&i?&g:ﬁncmg O ?dsd.ggohg?éss °
{Ses criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FD O pekte THLE '}I:"r eosu’zvlef [ Change B[ Acdition | &
NAME CHITTUM, HERB NAME rcken ' i 2
streer aooress | 1559 N. TUSTIN AVENUE, SUITE 600 stueer aooress | {SBT N Tus.%n e Stesco 3
orv-stze | SANTA ANA CA 92705-8637 oY-STIP | Semia "*”“H CA G270S5-57637 §
TITLE VD O oelete TMLE (] Ghange ([ Addition E:)
HAME CHITTUM, DAVID NAME
streeT a0DRESS | 1551 N. TUSTIN AVENUE, SUITE 600 STREET ADDRESS
CITY-ST-7IP SANTA ANA CA 92705-8637 CiTY-ST-2IP
TILE VD O3 Delete TILE ) [ thange [ Adaition
NAME ACEVEDOQ; STEVE ’ - NAME ’ - ' "
STREETADDRESS | 1551 N. TUSTIN AVENUE, SUITE 600 STREET ACDRESS
orv-st-2P | SANTA ANA CA 92705-8637 oiy-ST-2¢
e vD DDekse TITLE (J Change ] Addition
NAME SUTTON, LEE NAME
seeer a00fess | 1561 N. TUSTIN AVENUE, SUITE 600 STREET ADORESS
GrYST 2P | SANTA ANA CA 92705-8637 ov-§1-2P
TRLE V1D [ Delete TITLE [ change (7] Addition
HAME HICKEN, CRISTA NAME
STREET ADDRESS | 1551 N. TUSTIN AVENUE, SUITE 800 STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 92705-8637 CITY-ST-2IP
TITLE SD 1 Delete TITLE ) [ change ] Addition
NAME BOWERS, KEN NAME
STREET ADDRESS | 1551 N. TUSTIN AVENUE, SUITE 600 STREET ADDRESS
om-STZP | SANTA ANA GA 92705-8837 j orv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered,
SIGNATURE: X W k- /H}.A_i\J shloi Enes- a7

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR H l F ' I‘ &s Daytime Phone #




