o

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000002608 Jan 26, 2000 8:00 am
1. Entity Name
CHRISTOPHER E. HOBSON INC Secreta ) of State
' ) 01-26-2000 90100 014 ***150.00
Principal Place of Business Mailing Address
3242 E COAST HWY 3242 E COAST HWY
CORONA DEL MAR CA 92625 CORONA DEL MAR CA 92625-2302 9 0 7 4 3 7
F T e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & S City &S . FEIN Applied F
ity & State ity & State 4. F __L-meer 330593586 } _ ENZ?:'_?:,.::.W. .
i ‘jp ' Country ap Couniry 5, Certificate of Status Desired O fg.;gqlﬁ;ieﬂtional
6. Name and Address of Current Registered Agent = = ~—7.Name and-Adtress of New Regiatered Agent =
Name
TAYLOR! DAVlD R Street Address (F'.0: Box Nzlmber is Not Acceptable)
1331 E LAFAYETTE STSTEC
TALLAHASSEE FL 32301
City FL | Zip Code

SIGNATURE A.” ¥

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of.Flerida.

Signature, typed or printed name of re:;gislarad agent and tils if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. ihts{ﬁorporatlgn is ?‘I:gltr)‘!; ttl:\ S?hffyc;ts Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
axwing nlaqu\reme aNg glecls to S0 so. LMAY 0 Fee Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CcpP . O Delete TITLE Ochange [
NANE HOBSON, CHRISTOPHER E ) NANE
STREET ADDRESS | 2431 MESA DRIVE STREET ADDRESS
orv-szP | NEWPORT BEACH CA 92660 CImY-sT-2P
T P {1 Delete TITLE OChange [T
Have HOBSON, CHRISTOPHER E NAVE
STReeT ADDRESS | 2431 MESA DRIVE STREET ADDRESS
crv-st-2¢ | 'NEWPORT BEACH CA 92660 ‘ a-S1-21 - = T L et T T
TITI:E - S : D Delate TTLE D Change ':! L
NAME PEREZ, DIAN NAME
STREET ADDRESS | 334 QOGLE ST STE B STREET ADDRESS
CITY-§T-2IP COSTA MESA CA 92627 CITY-ST-2IP
TITLE O Delste TLE ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-72IP
TITLE O Delete TLE [ Change [ =7:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the information sup
indicated on this report or supplemenjdireport is true

changed, or on an attachment g.addr ss, witft alyot

SIGNATURE

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes.rl mrther cartify that the information
accurate andghat my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver gr Yistee empowepedfto exegute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ 4|1 0905

\  SIGNATURE AND TYPE; OR PRINTED umg SF SIGS:SG ogrrczn OR nlnEcris e N ! . / Date Daytime Phona #



