FILED

~2001 UNIFORM:BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT #  F9s000001641 Secretary of State
1. Entlty Name : 05-21-2001 90340 046 ***150.00
HSH! 1, !1nc. '
!
Principal Place of Business Maling Address
12730 High Bluff Dr. #250 12730 High BIuff Dr. #250 845091
San Diego, CA 92130 San Diego, CA 92130
7 Principal Place of Business 3. Maling Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEl Number Appied For
’ 33-0667325 Not Applicabie
Zip Country Ip Country $8.75 Aqditional
8. Certificate of Status Desied  [J Fae Required
6. Name and Address of Current Registered Agant 1. Nameg and Address of New Registared Agent
David Marinich ' Street Address (PO, Bax Number 1a Not Accepiabie)

3075 North Rocky Point Drive
Tampa FL 33607

Clty FL Zip Codke

8. The abova named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida,

SIGNATURE -
Sigrad, typed of priniad nertm of segistened RQent and e I eppicabie, {NOTE: Ragdetorndt AQant Moratise racuined when neritating) [%1]

9. This corporation Is sligible to satisty its intangible

Tax fling requirement and elects to do 8o, 19, Election Campalgn Financing a $5.00 may Bo

Trust Fund Contribution. Added to Feas

{See criteria on back) 0 ke:Ch .
. OFFICERS AND DIRECTORS 12, ) ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE orifiPresident 7 Detein me Ol cenge (T Additon | 3
NAME Samue! A. Hardage NAME =
STREET ADDRESS 12730 Hi gh Bluff Dr. #250 STREET ADDRESS 5
CTY-ST-ZP San Diego, CA 92130 o g
Tme Vice President 0 vetete e () Cangs (] Adaiton |
NAME Lee Grossbard NAME
STREET ADDRESS 12730 High Bluff Dr. #250 STREET ADDRESS
CfTy-61. 29 San Diego, CA 92130 CTY-S1-2P
TALE Secretary 1 Detetz - § TME O Cenge [ Addition
NAME Thomas D. Farrell NAME

12730 High Bluff Dr. #250

STREET ADDHESS . STREET ADDRESS
CITY_ST-2 San Diego, CA 92130 CTy-5T-29
™me Treasurer ) [} Detete TILE O cmnge [ Addition
RAE Ted Hoover : NAME
arTy-ST- 2P an Uiego, oTY-5T-29
TME 3 Deiete TME ) O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cry-51-0
THTEE : O Desets TILE ' ClCenge [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cry-ST-0P ey -57- 0P

13. |mmgmmmmwmmmis%mwmwmmm&mmmm119.07 3X1}), Florida Statutes. | further certify that the Information
b ‘gjni;@dm js%umppu&m repart is true mmﬁggdﬁmln;yﬂ%ﬁnum%mw ﬁwmm;mmﬂﬁnm%am%
chariged, or on an atiachmant with an adaress, with all other fike empowered, reqd ) ’ ik I

; .
SIGNATURE: ‘)_,, L N—rM‘*d L. Hoover 4/25/01 (858) 794-2338

SIGNATURE AND GR PRINTED KAME OF SIGNING GFFICER OR DIREGTOR e Oaytime Phore #




