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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000001626

1. Entity Name

ACCUHMAGE, INC.

p?qiﬁl Place, 1g.rusiness ;'q L S {zfggfdgl?s e,g ; ‘! L 5 f

SUNNYVALE CA 34089 SUNNYVALE CA 94089
Suuu‘f"% 9#&8(9 §uquunl€ . Oﬂ . ?M¢

(,_-l-—-
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0

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90210 020 ***150.00

K

_LKEMRFESe— AN EmPLovEE

2. Principal Place of Business 3. Mailing Address
%ﬂ:ﬂ_ﬂm\g&_m&mmm ol S
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . _ .l.4..FEl.Number: *770182804" = ~|=""| Applied For
Sarnnuvale - CA - - - S a alas vale ch Not Applicable

Zip ) ¥ Country Country o ‘ $8.75 additional

Gyag-le WS A q J ogt 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Ad ress of New Reglstered Agent
. Name
——ALLEN-CHRISTOPHER T~ L &26 TN o 7777
‘WW No LeNGER, Stre?ddress 0. Box N er i5 tAccegZ ﬁ
200 _West #i vd, "6/45

CW)FHJ‘Q vd -

FL | 2277 >

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

Ylasi/of

Signature, typad of printed name of registared agent and tide if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ Change [ Addition
NAME BENNETT, ANNE H CI S aL ST e
L
STREET ADDRESS | 1200=-HAMMERWOCDAVEWE / f 3Lomuertrd STREET ADDRESS
omy-sT-2F | SUNNYVALE CA 94089 Svu u#\l vhl e C4 v 1 RAREY
TILE ') 01 oalete TMLE O Crange [ Addition
HAME BENNETT, LAWRENC 143 (Ysesn evorat ST 1t
STREET ADDRESS | 00D Ave—#B STREET ADDRESS T . T
orv-s-2r | SUNNYVALE CA 94089 Sure You. & GbgBpon-s
e " O Dete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP GITY-57-2IF
TILE 3 pelete TITLE [JChange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

changed, or on an attachment with an djgwnh all other like em| red.
SIGNATURE: ’Zi MAETS  —

13. | hereby certify that the informaticn supplied 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 report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this sgport as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

L2 Sap13¢6-Deo

SIGNATUHE 4ND TYPED OR PRINTED NAME OF SIG'NIF CFFICER OR DIHEC"OI‘ . Date

Daytime Fhone #

youst it

CR2E034 (10/00)



