!
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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000002394 Aug 07,2001 8:00 am
L /  Secretary of State

ALL BASES COVERED, INC. V 08-07-2001 90013 038 ***550.00
Principal Place of Business Mailing Address ool n,c.!'dac\l\ 5{-

4693-CHARFER-STREET-JOD! f"larshadq' 51‘& 109-GHARTER-GFREET-

REDWOCD CITY CA 94063 Zd) "REDWOOD CITY CA 94063

T s T oS s ARG O

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

J

Relbood by 0B | “RedowdChy cp [*7™™ orantesi e

zi Codntry ™~ p . o = [=Codhtry ~ SR N ! it
Ipq LFOL‘% otntry @4&3 oty S. Certificate of Status Desired - -~[]- ?e%'ggﬁ?:é"o@',___,

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
S ‘ City FL Zip Cade

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NGTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
10. Election C F

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 T:th‘lgznda?c?r?tﬁt:uti::mmg il .;\siigﬁohgife

(See criteria on back) a Make Check Payable to Depariment of State D
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

i
TITLE DCEO [ Delsee e i’: CSAM ."CQD 4Ditcckor 7 @nange [ Addition
NAME LEWIS, STEVE NAME "“‘r'
STREET ADDRESS | $993-CHARTER-STREET STREET ADDRESS 1 I M a( 5{' 6{'3 106
CITY-ST-2p REDWQOD CITY CA 04083 CITY-ST-2IP C L\,‘ CM Q‘finé
TiTLE PD 1 Detete TILE & BeChange O Addition
N COURINGON, RENEE e v ¥ WS)‘“F ' Sfe. 260
STREET ADORESS | 1093 CHARTER STREET STREET ADDRESS
| em-St-ze | REDWOOD CITY CA'84063 - - - T oo urese — P\e \\:ooc(« G h on AN, . . -

e VD (3 elere TLE S—;‘; r 19‘ T4 Dirdchay” (B Chenge [ Addition
NAME BEAVER, DAVID NAME lS’i—

sTReT ADCRESS | 1093 CHARTER STREET streer soovess | 100 11 64':' 20

onv-si-ze__| REDWOOD CITY CA 94063 o512 | Redo mlC fy, CA 640@%,

TITLE SCFO 1 pelete TITLE 'S_Eéf&kr CPO Efghange [ Addition
NAME JONES, GENE NAME wnes, \&‘1‘4

STREET ADDRESS | 1093 CHARTER STREET sTReET ApDREss | OO .M ﬁ’S’f ) 5+4‘ 20

orv-si-2p | REDWOOD CITY CA 94063 oITY-ST-2P O chk G 4%5

TITLE v Delet TIME ﬂﬁblSWWr Salcetes Ol change &€ Acition
NAME O'CONNELL, BRIAN M - NAME Ko\H\r n, Lar seMJS le. 200

STREET ADDRESS | 1093 CHARTER STREET STREET ADDRESS | |. \“’l lncv" Sr Ste.

orv-st-2e | AEDWOOD CITY CA 94063 CITY-ST-7IP 8\ Qi A @,A 9 ‘-(dgé

e v [ Delete TITLE 3 Change [ Addition
NAME GERCHON, MIKE NAME

STREET ADDRESS | 1003 CHARTER STREET STREET ADDRESS

orv-sr-2p | REDWOOD CITY CA 94063 CITY-ST-ZIP

13. | hereby certify that the infoghmation supplied with this f|I|n 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 fupplemental report is true an accurate and that my signalure shali have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the rfceiver or trustee g red to 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 atta with an addre% aIJ other like empowered.

eusm me e Ein , Lo }m}d U, 299,032

SIGN*URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEq’OH [ Date | Daytime Phons #

SIGNATURE:

1o "N

CR2FM 34 (RN}



