2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 341693

1. Entity Name

CYBERECORD, INC.

FILED

QOFEB25 P 2:38

Principal Place of Business Mailing Address

P £ 11 T E
10900 NE 8TH STREET 10900 NE 8TH STREET SECRE TARY or Fibﬁn A
SUITE 900 SUITE 900 TALLN%ASSEE-
BELLEVUE WA 98004 BELLEVUE WA 98004-4448
us us
_ 800 Bellevue Wasys NE BﬂL&V‘JC (.U!\—"[. Ut:
Suite, Apt. #, otc. =7 Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
cézs-;?n ANN 50176" "fDD
City f'state™ *Y Y City & State 4. FEI Number Applied For
Bellevue, WA S \VueE WA 58-0940641 Not Applicable
Zip Country in Country i - $8.75 Additional
98004 USA 5900 Lf 5. Certificate of Status Desired O Fon Hequirecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156

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

City

Zip Code

FL

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

LS

SIGNATURE

Signature, typed or pnntad nama of registered agsnt and title If applicabla.

(NOTE. Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) |

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

10. Elsction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

O Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11

G m
TMLE P X Delete TITLE ] G Lhange Wdumon
RAME MORIKAWA, THOMAS NAME Director o -
steeraoneess | 10800 NE 8TH ST SUITE 900 sweeaopress (William Altieri
orv-st-2¢ | BELLEVUE WA 98004 ev-stze |675 Sharon Drive #304
TLE 0 O Delete TINLE Menlo Park, CA 95032 [ change [ Addition
N NELSON, BRENT N 1OONN21ISS2321 ——s
sTREET ADDRESS | 10800 NE 8TH ST SUITE 900 STREET ADDRESS - S et vty -~ d
CITY-ST- 2P BELLEVUE WA 98004 CITY -5T-2IP ;::&:;E‘.EH'“"'!U e
TITLE , TITLE T T hange™ dition
NaME President [ o NAME P—-‘iﬁ,,ip fore_oe g e
sweer soness | James J. Lucas STREET A00RESS | ) > =

0| (0O AVE | PF
CITY-5T-2IP 401 100 Ave ’ NE CITY-5T-2IP ‘{ !
TiTE 3 Delste e Bertevve Wi 72004 [ Change [ Addition
" NAME NAME
- STREET ADDRESS STREET ADDRESS
OITY-§T-2P CTY-ST-ZIP
TITLE : [ pelete TITLE DRt otz (] Change =T Addition
Director .
NAME NAME ALl VA~ Der Gk dewy
sweraopeess | A1 V@ Dee Cravens STREET ADDRESS — VA, Tor)
erv-srze | 17235 Deerpark Road s |1 193 D
= o P P Fi o 0 A Q SR TS

TITLE LUS Latos, LA FIU3e [ Defete TIME E& UhHios (|~ 7=V [ﬁ?ﬂange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 Stalutes. | further cerlify that the information
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
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver 0

24-det oo (420)T0 - 5573

Date

Daytime Phone &

0585310

CR2E034 (9/99)



