o FILED
2003 FOR PROFIT CORPORATION May 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6285800

Secretary of State
DOCUMENT #
1. Entity Name P94000026532 05-01-2003 90545 038 ***150.00
TIBURON ENTERTAINMENT, INC,
Principal Place of Business Mailing Address
2301 LUCIEN WAY 2301 LUCIEN WAY
STE 395 ! STE 3%
MAITLAND FL 32751 MAITLAND FL 32751
: r AORHEAATAE N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

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

59—3232857 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese-lzesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — e - P Name
- . ' ’ Steve Chiang

SCHAPPERT’ JOHN C Street Address (P.O. Box Number is Not Acceptable)

2301 LUCIEN WAY Tiburon Entertaipment, Inc., =~ -

STE 395 . .

MAITLAND FL 32751 City FL ! Zecoce

Maitland 32751

8. The above narmed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registgeed agent.
(2 42803
SIGNATURE

Signature, Iad or printed nama of registered agent @applicab!e (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWIl FEE I.s $150.00 9. Election Campaign Financing $5.00 may Be
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“ Make Check Payable to Florida Department of State 1 :
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE v ’ [ Delete TITLE President Ché{\ge‘: l‘_‘l Additign
A SCHAPPERT, JOHN C A V. Paul Lee A
steeT aobress | 2616 ORCHARD DR STREETADDRESS | 4330 Sanderson Way
om-st2p | APOPKA FL orst2* | Burnaby, BC V5C 4X1 .
it CFO . O Dalete i Secretary Ghaige: ¢ [ Additon
NAME SOTHY, JOE _ HAME Ruth A. Kennedy T oSes
STREET ADDRESS | 2301 LUCIEN WAY STE 385 STREETADDRESS | 209 Redwood Shores Parkway ‘
orv-st-7e | MAITLAND FL 32751 Grv-st- 2f Redwood City, CA 94065
e - ] Datetp o | MMl om0 et s —3-Change 552} Addition-—-
NAKE NAME Brvan Neider SO
STREET ADDRESS SRIETADDNESS | 909 Redwood Shores Parkway
CITY-ST-2P CITY-57-7IP Redwood City, CA 94065
e (1 petete TITLE CJchange [ Addition
NAME NAME . S
STREET ADDRESS STREET ADDRESS .
CRY-ST-2IP CIY-ST-2P Lt
THE O Delete TITLE ] change’ . [T Addition
NAME NAME co
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§7-2Ip
TITLE . O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21p GITY-5T-2P !

12. \ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusteg empowergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed oron an altach an addfess, withAll cther like smpowered.
; I&TY

SIGNATURE ;..n G

SIG ATURE AND TYPED OR PRINTED NA|
K i(“enne Y

=OUIRED April 25, 2003 (650) 628-7225

IGNING OFFICER OR DIRECTOR Datg . Daytime Phone # ,

CR2E034 (10/02)



