2001 UNIFORM BUSINESS REPORT (UBR)

: DOCUMENT # 839235

1. Entity Name

NEOPOST INC.

|

Principal Place of Business

30355 HUNTWOOQD AVE
HAYWARD CA 94544

Mailing Address |

30955 HUNTWOOD AVE
HATWARD CA 4544 |

2. Principal Place of Business

3. Mailing Address !

AR

Suite, Apt. #, etc.

Suite, Apt. #, ete. |

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90066 029 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94-2388882 Applied For
Net Applicable
Zip Country Zip Country - . $8.75 Additiona!
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S E — = Narme - - P
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
B. The above named entity submits this statement for the purpese of changinég its registered office or regisiered agent, or beth, in the State of Florida.
i
SIGNATURE .
Signature, typad or printad nama of registered agent and litle if applicable. In,‘NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Financi
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Ecs;tlzzr(;ag;‘atlr?guﬁlon: neng f‘igqoh;aeye SB °
(See criteria on back) O Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTORS 7/ | I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN[E1/1/ .
T P ™ peeee | TME Hesq . [ Change hddition | &
NAME MAHLSTEDT, NEIL ‘ : RAME Adens =)
steeT aooeess | 944 SHORELUINE ROAD LBS ' STREET ADDAESS gtetvze Civele 3
CITY-§T-2IP BARRINGTON IL _ CITY-ST-2ZIP leasantonm C,A qq‘-stpl(g g
TITLE VP [ pelete THLE [B/Change [0 Addition 5
NAME DICKESON, STEPHEN M NAME ;
sTReeT aDRess | 4425 GREENS CT A — e Nandinoo Gt -
orv-st-ze | LIVERMORE CA CITY-ST-ZP Fremort | CAL 6{45?)‘1
TITLE VP O Delete TITLE [ change ] Addition
e WEBER, JEAN e L e e
et oress | 1537-WILLARD ST-— -~~~ , STREET ADORESS
onv-s1-2p | SAN FRANCISCO CA ! CITY-ST-2IP
TITLE WP O Delete | TITLE O Change [ Addition
NAME WISSLER, BARBARA \ ; NAME
stReeT apEss | 30955 HUNTWOOD AVE. ! STREET ADDRESS
CITY-ST-2P HAYWARD CA 94544 s | CITY-ST-ZP P
TILE VP 4SS, R W Delete | ML Pivector N O“’ Ol chenge [ Addition
NAME HILLE , ROBERT ' NAME | jeany ~PoULI N . -
streeT aoress | 1566 VIEW DRIVE ! STREETADDRESS [ 1) 2, v € Jean —Manvi '\Jﬂ*’\&w
orv-stze | SAN LEANDRO CA / ovsie | 7220, Baanens, France /
TITLE D ljDela(e ) TLE G N-e\,l D ) M‘ﬁ’l ,9"‘6{“'— [ Change E{Additinn
NAME GUILLET, MICHAEL NAME vireste
staeeT anoress | 54 AVE. MARCEAU STREET ADDRESS 0‘?’55’ 'HIM'tf'W 000‘ M )
orv-srzp | PARIS FR 75008 airy-§1-2P ward . CrA ‘VK?I'L[’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf wi ddrass, with all other like empowerred.
__—STEPHeN M DICeESON

SIGNATURE: 510 {80

1) 24{0)

SIGNAMOR PRINTED NAME OF SIGNING OFFIICER QR DIRECTOR Date

Daytime Phone #




