-

,52001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # FOO000001233

1. Entity Mame

HOMEGAIN.COM, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90309 047 ***150.00

Principal Piace of Business

1250 45TH STREET
EMERYVILLE CA 94608

Mailing Address

1250 45TH STREET
EMERYVILLE GA 94608 , _ -

M

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  94-3396005 Applied For
Not Applicable
- i =
Zp Country ® Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme ) o
C T CORPORATION SYSTEM
Street Address (P.Q, Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NCTE: Registered Agert signatura requited when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD OJ Delets TITLE Ol Changs L] Addition
NAME INMAN, BRADLEY NAME

streer acomess | 5124 COCHRANE AVE STREET ADDRESS

CiTY-ST-2IP OAKLAND CA 94618 CITY-ST-2IP

THLE coo 1 Delete TITLE P/COO %1 Change  [] Addition
NAME BAKER, JOHN NAME John Baker ;
streer Aporess | 379 DOLAN AVE smeETADORESS (379 Dolan Ave

orv-st-z2p | MILL VALLEY CA 9494 ar-stak IMill valley CA 94941

e €10 - . e e foeee . . Jome o B CIcChange [ Addition
NAME FLEMING, TIM ' NAME - - : R
sTReeT AoDRess | 18861 WESTVIEW DR STREET ADDRESS

CITY-ST-2IP SARATOGA CA 95070 CITY-ST-2IP

TITLE v X1 Detete TITLE O Change [ Addition
NAME MACAULEY, MELINDA NAME

staeer aporess | 121 LINCOLN WAY STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO CA 94122 CITY-SI-2IP

TILE v [ Defete TITLE [ change [ Addition
NAME COLEMAN, ANDREW NAME

sreer aporess | 410 LAKE ST #4 STREET ADDRESS

orv-st-zp | SAN FRANCISCO CA 94118 OITY-5T-21F

TITLE S O Delete TITLE 7] change  [] Addition
NAME SCHREIBER, MATTHEW NAME

STREET ADDRESS | 3364 218T ST STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO CA 94110 CITY-ST1-2iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trust mpowered to execute this report I hapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an
Matthew Schreiber 1/10/01
SIGNATURE: (510) 655-0800

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOPFICER OR DIRECTCR Dala

CR2E034 {10/00)



