2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
1 Enty Narme Secretary of State
BLUE PUMPKIN SOFTWARE, INC. 02-11-2002 90191 031 ***150.00
Principal Place of Business Mailing Address
884 HERMOSA CT. 884 HERMOSA CT.

STE 100 $TE 100
SUNNYVALE CA 94085 SUNNYVALE Ca 94085 .

2. Principal Place of Business 3. _Mailing Address

224 Hervoso. ourt | %4 Hermea, Coort |

Sulte, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Swde 100 Swute \DO

City & State City & State 4. FEI Number Applied For

V\/QI £ QA $unn\/u0_[ . O O 7710461665 Not Applicable

Zip "] country Zip . " Country " ) $8.75 Additional

q ‘4_0 85 U-SA q l’to g 5 (.A/S A 5. Certificate of Status Desired d Fee Required
—— 6.-Name and Address of Current Ragistered Agent—— . . __ —~——7.-Name and Address of Now Registared Agent_. — [POR P
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET .

TALLAHASSEE FL 32301-2525

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 Florida.
SIGNATURE
Signature, typed or prinled name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 i o
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10. _FF‘rIEz:li:l?darg;ilr?;ul;g:ncmg .?dsd.esqgohgz};sae
{See crileria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
I CEO O Delete L Cortroller O chenge W Andition | 5 [
NAME ASPITZ, DORON NAME ggnq]ay Lamboh s [
STREET ADDRESS | 884 MERMOSA CT STE 100 STREET ADDALSS Hermoga. CT, STEIOD EO'S -
on-s-2p | SUNNYVALE CA 94086 av-stze |Qunnyvale, Ca QU080 8
TITLE SEC [ pelete TITLE [ Change (] Addition | O
HAME MATAN, OFER NAME
STREET ADDRESS 884 HERMOSA (M) STE 100 STREET ADDRESS
=CITY= 5T 2P —= —smeCAtmﬁLm) - —— e e ROMYSSTIR o e oL
TITLE D ‘ [ pelete TITLE [J Change  [] Addition
NAME HOOTNICK, LAURENCE R NAME :
STREET ADDRESS 884 HERMOSA CT' STE 100 STREET ADDRESS si
CT-S-ZP | SUNNYVALE CA 94086 GiTY-51-2P
TITLE CFD [ petete TITLE (J Change [ Addition
NAME SHAH, HILESH NAME ‘
STREET ADDRESS 834 HERMOSA CT STE 100 STREET ADDRESS E
CiTy-ST-2IP CUNNWALE CA 94085 CITY-ST-2IP ;
TITLE D O Delete TITLE {J Change [ Addition ’
NAE BATEMAN, MICHAEL | NANE L
STREET ADDRESS 884 HERMOSA CT STE 100 STREET ADDRESS i
CITY - ST- 2P SUNNYVALE FL 94085 CITY-5T-21P i
TITLE D O gelete TITLE (J Change [ Actition
NAVE MARSHALL, ROBERT A
STREET ADDRESS 884 HERMOSA CT STE 100 STREET ADDRESS
CITy-S1-2IP SUNNWALE FL 94085 CITY-3T-2IP
13. | hereby cerlify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07{3)Xi}, 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 or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other iike empowered. Ig ,

BN A il o _
SIGNATURE: .Xzﬁ’@ wSUHLCUIRED 01-21-02- __ ygr-§9b- 54D I
[ §ILGNAIUIE-_;\ Pmm@ NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #




