2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000002865 Jan 31, 2000 8:00 am
1~ Enity N Secretary of State

CHAHLOTTE HUSSE' INC 01-31-2000 90090 043 ***150.00
_ Principal Place of Business , Mailing Address
| 4665 MORENA BLVD 4645 MORENA BLVD
- SAN DIEGC CA 92117 SAN DIEGO CA 32117-3850 vUvVveuUvy
Suite, Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
95’296%% - [ !Nét Apie
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

— . __.6. _Name and Address of Current Registered Agent __ - _ ' _toomestr|oc— o . .. . 7. Narne and Address of New Reglstered Agent ~~ 7 ~—=~"~
Name
i CORPORATION SERVICE COMPANY Street Address {(P.O. Box Numt;er is Not Acceptable) B
| 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
! A City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporatian is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o .
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Finanaing $5.00 may Be
A ‘ ’ Trust Fund Contribution, O Added to Fees
{See oriteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIREC:I'ORS IN 11
TITLE PD- [ Delete mME [JChange  [] Additien
NAME ZEICHNER, BERNARD NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CRY-S$T-2IP

STREET ADDRESS | 4645 MORENA BLVD
ery-sT-2F 1 GAN DIEGQ CA 92117

TTLE SD ‘ %Delele
NAME BOLINGER, JENNIFER

STREET ADURESS | 4845 MORENA BLVD

GITY-ST-ZP SAN DIEGO CA 92117

- ":‘[lT!gE_-;-'" ol ] e . '-‘7'3-:-'5._' I ?‘W‘M’B.Delﬁm‘- =
NAME KARP, ALAN

STREET ADDRESS | 46545 MORENA BLVD

CiTy-51-2¢ SAN DIEGD CA 92117

— OC O petete
NAME ODDt, DAVID -

STREEY ADDRESS | 4645 MORENA BLVD

CiTy-ST-2IP SAN DIEGO CA 92117

TITLE TCFO L1 Dete
NAME CARTER, DANIEL T

STREET ADDRESS | 4645 MORENA BLVD

B [ 1 e T T e I | Change._-~.. [_] Additian
NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE [ Change [ Addition

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE [ Change  [] Addition

NAME

STREET ADDRESS

CITY-ST-2IP SAN DIEGO CA 921 17 CITY-ST-ZIP -
THLE 1 Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS

- cmy-st-zp CITY-ST-2IP

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 certify that the information
indicated on this replit 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 carporation or receiver or tfrusteg empowerechto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attadament with an sgnith er like empowered. §

23
L T Diviel T"Cﬂ.{{j‘&, _ S 1-990p

SlGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phone #




