R FILED
<+ *2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

‘"UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  F96000001641 ecretary of State
1. Entity Name 04-30-2003 90330 027 ***150.00
HSH 1, INC.
Principal Place of Business Mailing Address ARV s,
12730 HIGH BLUFF DRIVE 12730 HIGH BLUFF DRIVE
SUITE #250 SUITE #250
SAN DIEGO CA 92130 SAN DIEGO CA 92130
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

33.%67325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARINICH, DAVID

3075 NORTH ROCKY POINTE DR Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33607

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE Sigpalurs.‘typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Copntr?bution. ¢ O fgﬂ.ggohg?;s °
Make Check Payable fo Florida Deparfment of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PC O Delete TILE Ol Chenge [ Additicn
NAME HARDAGE, SAMUEL A NAME
staeer aooress | 12730 HIGH BLUFF DRIVE SUITE #250 STREET ADDRESS
orv-st-ze |SAN DIEGO CA 92130 CITY-5T-2P
TITLE S [ petete TTLE O change [ Addition
NAME FARRELL, THOMAS D NAME
steeT apokess 12730 HIGH BLUFF DRIVE  SUITE #250 STAEET ADDRESS
cmv-st-20 [SAN DIEGO CA 92130 CiTY-ST-2Ip
TITLE T %eie TITLE Treasurer [ Change lﬁ Addition
NAME WATSON, CRAIG NAME Rick Meza
STREET ADDRESS | 12730 HIGHBLUFF DR. #250 STREET ADDRESS .
emv-s1-2¢  |SAN DIEGO CA 92130 oTY-5T-2P i ELBS_' Egh E}“f cfm?grt #250
DA CE Oy~ Oy — e ow —
THLE LJ Delete TILE [J Change [ Addition
HAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TiTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-53-2IP

12. | hereby certify that the igiormation supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report ol report is true gnd.accusaterami4iat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer plee empowgred to epBcule this replyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach pduiress, with all othfr like empowergd,

SIGNATUR

Thomas D. Farrell 4/19/03 (858) 794-2338

UIRED

[ URE AND TYPED OR PRINTED NAMYS OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

LI,

IV £19/590

CR2E034 (10/02)



