- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2000 8:00 am
- Secretary of State

01-24-2000 90062 033 ***150.00

DOCUMENT # P29460

1. Entity Name

MEMBRANE SYSTEMS CORPORATION |

Principal Place of Business Mailing Addrass’

: *~-

13240 EVENING CREEK DAVE. "™~ =""=<1706-LASUEN-RORD. .« ~ =z~ - ™ e
-1 H : m _,-_;:,— ) i‘)_:r-__‘_,:-_-—-—-
STE 307 SANTA BARDARA CA 9010845820 =
SAN DIEGO CA 92128 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
77-0250231 Not Applicable
Zip Couniry Zip Country 5. Certlificate of Status Desirad O gg‘gfq Q:}l:;ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

Street Address (P.O. Box Number is Not Acceplable)

1201 HAYS STREET: .., "¢
SUITE 105

TALLAHASSEE FL-32001 o FL | 2000
: T

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, typad cr printed name of ragisterad agent and ttle if applicable, [NOTE: Registered Agant signature required when reinstatng} CATE

.. 9. This corpgration is eligible,to satisfy its Intangible _
Tax filing requirement and elects to do so.
(See criteria on back) O

_FILENOWW! FEEJS.$150,00 . . . . - _
After MAY 1, 2000 Feé’f)'vitﬁ:nﬁ?s’éo.oo ~10-Elaction.Campaign Fnancing. .. —$85.00:May.Be

Trust Fund Contribution. Added to Fees
Make Check Payable to Depariment of State

11. COFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TIE Clcrange  [7] Adcition
NAME DESAI, ASHWIN M. NAME
STREETADDRESS | 95 8. LA PATERA LANE STREET ADDRESS
ory-s1-2P .| GOLETA CA< <~ .- CITY-ST-2IP
me Ay VID 7 Delete e [ Change  [J Addition
name k) UBARTLETT;JAMES L., JR. NAME
STREET ADDRESS |: 95.5.. LA PATERA‘LAN.E‘:\:”C e e STREET ADDRESS
CITY-ST-2IP GOLETA CA CITY-ST-2IP
TME S 1 Deiete Tm;e [ Change [ Addition
NAME HIGHTOWER, POWELL A. NAME
stREcT ADDRESS | 95 S. LA PATERA LANE STREET ACDRESS
CITY-ST-2IP GOLETA CA - CHTY-ST-2IF
TITLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CTY-5T-2IP
TIME I e oz i [ Detete T &U]'_lfﬁ"'*-:..__.-___________r . [ change [ Addition
WAME NAME ' TR e e .

i T e
STREET ADDRESS STREET ADDRESS -
CITY-5T-2ZIP GITY-5T-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
~

s s ipas

A r o
W T

Ty —~TTA(

Daytime Phona #

SIGNATURE:

P s (sl
SIGNATURE AND TYPED 1 v Dae = 7

CR2E034 {9/99)



