2001 UNIFORM BUSINESS REPORT {(UBR})

"ﬁl" W

FILED |
Aug 31, 2001 8:00 am

1. Entity Name

DOCUMENT # 4300000336\

NOVW%+ \-kome. _l—mpf'a\)'-""u"‘j 'I_;\c,_

08-31-2001 90112 025 ***550.00

/

nuvoyg } (b

Pncipal Pliﬂol Businass
1200 Concord Avenue
3rd Floor, South
Concord, CA 94520

Mailing Address

2200 Tohn Ghnr\ :Dr'\ Ve

MAL AG303-13
Concor-o(| cA q4s20

2. Principal Place of Businr ==

3. Mailing Address

2200 John G(lnn’:Dfi\l 2.

11200 Conc ord Avenue . -
Suite, Apl # . Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
13rd Floor, South mac AC363-139
Cily & Stale City & State 4, FE! Number Applied For
Conc.orak_. ) CA’ ondot CP‘- No025p2.32. INDIApplacabIe
Zip Country T Couniry ‘ ] $8.75 Adcitional
,_| 5 26 USA q ,_‘( 520 I USh 5. Centificate of Staws Desired ] Fee Required
6. Name and-Address of Current Registored Agent 7. Name and Address cf New Agant
. Name N |
. A
C,or‘ P or a:\"lo.-\ Sav vica COMF‘ an\.&/ Street Address (P.0. Box Number is Not Acceptable)
\ 201 '—‘» ax‘s 3"!"19:‘" N \
I L. 32 30\ 14
a‘\‘\ a\f\ﬁSStﬂ-\ rL— City FL i Zip Code

Nl

SIGNATURE

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

Sipneture. Iypad of pried name of ssgisisrad agent and tia Il applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back)

(NOTE: Registered Agenl signatwe requirad when reinslaiing) DATE

ag;'qv@'a
10. Election Cdmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. GFFICEAS AND DIRECTORS 12, :
e o Delele e Y Pres1ut an Dlrector [ Change, )gjmunian g :
NAME Leomarde Au‘a‘Hh NAME Dercen th.. | =

sreernoness | 500 Pyiv e s Fuatnens Tk, smeTanssss |50 Calkornia, 18- Floovr x

oy-§1-2p irming ham, At oSz | San Franeiseo, CA ‘I“h‘f"l o

e v LR X pee e ¥ sr. Vi g_e__P js‘ldent and Directof3 Chinge ]kaddilion % ;
MAME ;avw\f- /?wplc')bv“_\ar\ NAME M homas a " .
STREET ADDRESS O FrverhilbsBysiaes Pake stweeranoeess | SE0 Cali "s:Drma qts. Floor
oTY-sT- 2P E‘mmin aane A , o5t [Sam Franedseo CA "l‘flqtl
TIE P [ 7 ,E(Delere THILE N [s Sr\ Vice Pres1den£ Becre%ary'jc"ﬂﬂﬂe Kl ddition

NAME Har K 5ifn9.5,,m NAME Annl- au Y€

STREET ADDRESS | (¥t 4 YY) o smeetaooness |2 200 JomA Glenn Urive

CAY-5T-2P th,_ggo\'Ds rard CITY-ST-21P Concoro\ A A ezo

TITLE [ Delete TILE v-| e Pr‘e ident [ Change N»\dninan i

NAME NAME K amond

STREET ADDRESS STREET ADDRESS 650 Ga\n4orn. a, 9 Floor—

Ciy-st-2e -5t 7P 5ar\ Francys o, QA ‘Hl‘l"(

e O oetee THE Vige President and Controller O Chme K htsuon

NAME NAME /a(\cﬁ" L = ﬁ :
STREET ADDRESS sweer sooress | SO0 CaVidore ra, 4 Floor !
CITY-ST-2P CIVY-5T-21P San Franag oo Cn “HHL{

e O Delete e Wice Presi O ohange X Addiion

NAME NAME Lwnbrot ﬁ&"‘..—l—?#‘\d Director M

SIREET ADORESS swerraooress | 2V 4 & obvect

CHY-ST-2IP ST s Wpines oA 50204

13. | hereby cerlify that the informatje

of the Corporallon or tha regs

supplied with this filing doe:

6t gyalify for the examption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the informalion
indicated on this report or supg ame al report is true an: acrale ghd that my signaiure shall have the same legal e

ed gAhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g/Bmpowere

ect as if made under oalh; that ! am an officer or director

8/2/01 ( 325 ) (0817

Date Daytigha Phona &

Secretary of State




