2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12015

1. Entity Name

NEOPOST LEASING, INC.

Principal Place of Business Mailing Address

30955 HUNTWOOD AVENUE
HAYWARD CA 84544

0955 HUNTWOOD AVENUE
HAYWARD CA 94544-7005

2. Principal Place of Business 3. mailing Address

Suite, Apt. #, elc. Suite, Apt. &, etc.

IETET RN

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 920040 030 ***150.00

[N N B A

AW DRI

DO NOT WRITE IN THIS SPACE

[

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FE| Number 94 2984524 Applied For
Not Applicable
7 Count i i
P ountry i Country 5. Certificate of Status Desired ] $8'75 .ﬁddmonal
. Fee Required
"~ "7 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

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.

TR T M vt
PRSI0 e
8. PPN SR
oone LEARUG AL Tl

SIGNATURE

Signaiwe; typed o printed name of registered agent and titfe If applicable.

{NOTE' Registered Agent signature raquired when reinstating} DATE

9, This corporelit'iqn*is‘eligible to satisty its Intangible
Tax filing requirement and etgqt's to ﬁo 80.

(See criteria on bagk) -7 A

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE Ol change [ Addition | §
NAME MAHLSTEDT, NEIL D NAME %
STREET ADDRESS | 944 SHORELINE ROAD LBS STREET ADDRESS i
CITY-8T-2)P BARRINGTON IL CITY-$T-ZIP o
TILE VPCS [ Detete TITLE [JChange [ Addition &
NAME DICKESON, STEPHEN.M HAME
STREET ADDRESS | 4425 GREENS COURT STREET ADDRESS
CITY-ST-2P LIVERMORE CA CITY-ST-ZP
TImLE | VPFCT [ Delete TILE "[CGhange [ Addition
NAME DICKESON, STEPHEN M NAME
STREETANDRESS { 4425 GREENS COURT STREET ADDRESS
CITY-ST-2IP LIVERMORE CA CITY-ST-2P

| TLE D O Delete TITLE [ change  [] Adcition
NAME MAHLSTEDT, NEIL D NAME
STREETADDRESS | 944 GREENS CT STREET ADDRESS
CTv-S1-2p LIVERMORE CA CITY-ST-2IP
TILE D Delete TITLE LY . O Change Adition
NAME MAHLSTEDT, NEIL D N NAME penisS 1 hiee ) R
STREET AGDRESS | 30055 HUNTWOOD AVE. STREETADDRESS | |12y yiA e Jeari= Marin Noudin
By -g1-2p HAYWARD CA 94544 CHTY -5 7P A= 207 %ﬂ_anw\_{. yFrance
fITLE D O delete TITLE o [) Change  [J Addition
NAME DICKENSON, STEPHEN M HAME
STREET ADDRESS {30955 HUNTWOOD AVE. STREET ADDRESS
CITY-$T-21P HAYWARD CA 94544 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with %@r like empowered.
. . . . 1 -
SIGNATURE: -

“4=21-00 BEWUKA- B D

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayumna Phone #




