FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT # 845389 ecretary of State

1. Entity Name

INNOVATIVE INTERFACES INCORPORATED 04-09-2002 90730 048 ***150.00
Principal Place of Business Mailing Address
5850 SHELLMOUND WAY 5850 SHELLMOUND WAY -7
EMERYVILLE CA 94608 EMERYVILLE CA 94608
us Us
2. Principal Place of Business 3. Mailing Address H"m m“lt"‘ ml “m ‘l”llml““ I“HIII" “I“lll” |‘|\“I||
Suite, Apt. #, elc. Suite, Apt. #, ete. . . 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
94-2553274 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - == = s s . T - Name ST -
Michael Burton
ROBERSON’ MARCUS Street Address (P.O. Box Number is Not Acceptable)
409 - 14TH STREET N
ST. AUGUSTINE FL 22005 9283 Powder Horn Avenue ey
Cit Zip Cod
¥ Tallahassee FL | “55304_9790
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE (JL/\L'\/ Michael Burton '?/2% 2’
Signature, typed of printed name of registered agent and fitls if applicable (NOTE: Fegisterad Agenl signatura raquired when reinstating) I oAk
. . . P . . . ’f
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Tl Change [ Addition
NAME KLINE, GERALD M. NAME
sTReeT ADDRESS | 5850 SHELLMOUND WAY STREET ADDRESS
orv-si-¢ | EMERYVILLE CA 94608 ' onv-st-zp
TITLE 14 (2 petete TIE O change [ Addition
NAME SILBERSTEIN, STEPHEN M. NAME :
STREET ADDRESS | 5850 SHELLMOUND WAY STAEET ADDRESS
omv-st-zP | EMERYVILLE CA 94608 CITY-ST-ZIP
TITLE VPCF O pelete TITLE ‘ . - [ Change [ Addition
wvE- - -{ HOFBAUER, JAMES A ) N
STREETADDRESS | 5850 SHELLMOUND WAY STREET ADDRESS
CITY-ST-ZIP EMERYV“_LE CA 94608 CITY-ST-Z1P
ILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP . ? CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additin
NAME ' : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-ZIP
TILE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this ﬂling does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: gf"f“\"\f\&]t 72000 R James A, Hofbaver, CFO/VP 03/26/02 510 655-6200

sne?-ﬂ‘une AND TYPED OH PRINTED NAB?OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

iV 9128290

CR2E034 (9/01)



