00D UNIFORM BUSINESS REPORT (UBR) | ;::-LED PR IR

- i o503
DOGUMENT #FAACOT SR 00 AUG -8 PH I: 10

1. Entity Namé

| | | SECKETARY OF STATE
152 Channel, Inc. . TALLAHASSEE, FLORIDA
Frincipal Place of Business ) ' Mailing Address ; n ’

650 Townsend Streétg

Suite 225
San Francisco, CA 94103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. r : Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEl Number Applied For
93-:1147485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
’ Name :
NationsCorp Registered Agent; Inc. Street Address (P.O. Box Number is Not Acceptable)
526 E. Park Avenue
Tallahassee, FL 32301
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporatiqn is eligible to satisfy its Intangible 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution ] Added to Fees
{See criteria on back) '
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SEE ATTACHED STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE LT Delete TILE [ Change [ Addition
R B - s
NE HAE 100003364381 —— 7
STREET ADDRESS ‘ STREFT ADDRESS -G/ 18/00--01061~-014 :
CITY-5T-2P : CIFY-ST-2P kO N0 skkah S0, 00
TITLE ! C Delete TITE [ change [ Addition
NAME ’ ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ O Detete TITLE [ Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE : - [Jchange [ Addition
NAME ' NAME ' '
STREET ADDRESS , ‘ STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE B O Detete TITLE . [J.Change [ Addition
NAME . NAME :l -
STREET ADDRESS STREET ADDRESS : SP
CITY-ST-2IP CITY-5T-21P '

13. | hereby certify that the information supplied with this filing does not 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 frue 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empowered. 2

SIGNATURE: _ ~ Jeson wigen Awsrow Secreteny ke Hig 3;- X

Wuae‘iunmsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



&

PB4 >

DIRECTORS AND OFFICERS OF ISP CHANNEL, INC.

Director

Director

Director

Chairman and CEQ
President

COO and Vice President
Vice President and Treasurer
Vice President and Secretary
Assistant Treasurer |

Assistant Secretary

lan B. Aaron
Lawrence B. Brilliant
Garrett J. Girvan
Lawrence B. Brilliant
Jonathan B. Marx
Garrett J. Girvan
Markus Rohrbasser
Steven M. Harris
Darrin B. Short

Jason Wilson

Revised: 7/31/00



