=]
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
1. Enity Narne ecretary of State  »
CHRISTOPHER E. HOBSON INC. ' 07-31-2001 90226 013 ***550.00
Principal Place of Business Mailing Address
3242 £ COAST HWY 3242 E COAST HWY
CORONA DEL MAR CA 92625 CORONA DEL MAR CA 92625
2. Principa\ Place of Businass 3. Mailing Address | |I|l||| i”l ||w ‘ll“ Ilm ||m IIm I||]| ||‘|| |l||| ||I“ II||‘ ]l" |II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
33-0593566 Ngot Applicable
Zip Country o Country 5. Certificate of Status Desired (| $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TAYL,QR’ DAVID'R - 7 AStreet Addré—;sizl‘:'.a?aox Number is Not Acceb?&b%e)_ T — 1
1331 E LAFAYETTE STSTEC
TALLAHASSEE FL 32301
\_L
City Zip Code
o A 4 FL
8. The above named ghiti¥Submits thi i nt fi = purpese of changing its registered office or registered agent, or bath, in the State of Fldrida.
MJ£ ¢
SIGNATURE
Signature, typed or printed nama of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 Electi an Fi :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. T(iztlizr%ag:;ﬁguﬁg:,ncmg fi‘gqoh;:z SB o
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE cP [ Dekete TME [l change [ Additon | S
NAME HOBSON, CHRISTOPHER € NAME s}
streeT anoness | 2431 MESA DRIVE STREET ADDRESS §
CITY-ST-7IP NEWPORT BEACH CA 92660 CITY-ST-ZIP ul
TLE P O Delete TITLE [ change [ Addition %
NAME HOBSON, CHRISTOPHER E NAME
sreeT aDoRess | 2431 MESA DRIVE STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-§1-21P
TME S . [ Dalsta TITLE. Diane tedind [ tast Mm) A Trange [ Addition
NAME PEREZ, DIANE TANE ; :
STRECT apomEss | 334 OGLE ST STE B smezaooness | 933 CLesd Joth Place B
orv-s-2¢  [COSTA MESA CA 92627 CITY-ST-2P Costa warsee O 42017 _
TTLE {7 Delete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-$7-2IP CITY-$1-2IP ;
TITLE [ Gelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2tP CITY-5T-ZIP
TITLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

indicated on this report or supplement
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
report is trug£nd accurate al

that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ute thj

SIGNATURE AND TYPE!S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




