2000 UNIFORM BUSINESS REPORT (UBR)

CRZE034 (9/99)

1. Entity Name ’ Mar 07, 2000 8:00 am
ABBOTT HR, INC. | Secretary of State
03-07-2000 90080 035 ***150.00
Principal Place of Business Mailing Address
15635 ALTON PARKWAY, SUITE 200 15635 ALTON PARKWAY, SUITE 200
IRVINE CA 92618 IRVINE CA 92618
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 60053 Applied For
33—07 Not Applicable
Zi nitt i unti iti
P Country Zip Country 8. Certificate of Status Desired [ $8'75 Addltional
- Fee Required
6. Name and Address of Current Registered'Agent - 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (P.C. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sighature, typed or printed nama of registered agent and ttle If applcable. (NOTE: Registered Agent signature required when reinslating) DATE
]
9, 1hlsf$orporan?nr|: ellglb!; uI:: statlffyc;ts intangicle Fl:ﬁlvNOW.!! FEE ISf"$150.00 10. Election Campaign Financing $5.00 May B
axti m_g ’F’q“ rement and elects 1o go so. M After i 1,2000 Fee will be $550.00 Trust Fund Coniribution | Added to Fees
{See criteria an back) Moke Chacl'} Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ vetets TITLE [ Change [ Addition
NAME GOLDEN, SANDRA NAME
stheer aooress | 15635 ALTON PARKWAY, SUITE 200 STREET ADDRESS
CiTY-S1-21f IRVINE CA 92618 UTY-81-71P
TLE ST O oelete TITLE [ Change [ Addition
NAME SALESON, LESUE NAME
streeT anoress | 15635 ALTON PARKWAY, SUITE 200 STREET ADDRESS
CITY-ST-21P iRVINE CA 92618 CITY-ST-2IP
T |- ~+ [ oelete- -~ TITLE . - ) Crange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delee TIMLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
y TLE [ Defete TITLE {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
booy-sT-zp CATY -5~ 7P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phona #

s|GNATunE;Qnm&M,C;pM- SANDRA GOLDEN PRES/COO 2/16/00  949-623-6626 - |



