omen”

2002 UNIFORM BUSINESS REPORT (UBR)

. S

ALL BASES GOVE

FILED
Sgp 17,2002 8:00 am
ecretary of State

DOCUMENT #

1. Enlity Name

ALL BASES COVERED, INC.

FO0000002394

vd

(09-17-2002 90099 040 ***550.00

%

Pringjpral Place of Business
1008 MARSHALL ST

STE 200
REQWOOD CITY CA %4063

Mailing Adaese

1001 MARSHALL ST

STE 200

REPWOOD CITY CA 4063

2. Pringlpal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suitg, Apit, &, etc,

DO NOT WRITE IN THIS SPACE

Gity & Stats City & State 4. FEl Nurnbar 94-328 1881 Applied For
Not Applicabla

&ip . Sountry e Couny | 5.Cormficate of Status Deslred“-uEl--‘?a'?'s Addtiong) . L

. T - - 'ea Raquired

G, Namw and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name .
CORPORATION SE E COMPANY o Street Adaress (P.C. Box Number is Not Acceptable)
RVIC .C. i
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL [ Zip Code

8. The above named entity submits this statement for tho purpase of changing its reyistered office or registered agent. or both. i the State of Fiorida. | am familiar with, and accept

the obligations of registerad agont.

SIGNATURE

Sanure. lyneud or Dengew same oFaghiver agong o] Mk S g Aeanie

LiATE,

SNGTT Rirggirrest Dasiv wg

Lo 108 WIS )

8. Thig corporation ig eligivle to satisty s Intaryitils
Tau filing réquiremant and slects to do so.
(See criteria on back)

" FILE NOW1!! FEE IS $550.00
After September 13, 2002 Foa witl be $T50.00
Maka Check Payable to Dopartmetit of Stite

108. Flection Campaign Financing
Trust Fundg Contribution,

$5.00 may 5g
Added (o Fees

OFFICERS AND DIRECTORS

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

T DCEQ Meicre T CEO|President [J Change Addiian | |

NAMF LEW'S. STEVE ﬂ HAME Tim Mo \\' . . ﬂ

smronoeess | 1001 MARSHALL ST., STE. 200 stmtoammss | oo\ Wil SY ., e &2V ;

orv-si.00 | REDWOOD CITY CA 94063 oy g2 Redwod b ¢ Gole3 {

il PD ﬂbclum i CFD S ecrake. [ Crange () Adoition ¢

NAME COURINGON, RENEE NAM Siadat, r

sieert Apress | 1001 MARSHALL ST, STE. 200 SIBEETAUORESS | (Do) Micshe I S, e . 200

tres1e | REDWOOD CITY CA 94083 P AJm«l Cly A A4os2

ITLE {VD T o T ﬁ){@? - mL o L o Clchange [ Addition
~wavg-— | 'BEAVER; DAVID - - R G HAME - . -

surtanbiess | 1001 MARSHALL ST., STE, 200 SPREET ADDRESS

crv-st-ie | REDWOOD CITY CA 84063 oITY.5T. 20

L SCFO {al LI(H [ ¢ha [ Adgi

e JONES, GENE : s e " "

staeerapbiess | 1001 MARSHALL ST, STE. 200 STREET ADDRESS

prv.stee | REDWQOD CITY CA 84063 T 5t 2P

i AS T 7 Dulete m [JChmgs [ Addition

HAME LARSEN, KATHRYN HAME

gineer aponess | 1001 MARSHALL ST., STE.200 STALIT AORLES

cre st.ze | REDWOOD CITY CA 94083 has

TITLE v AIE : il

e GERCHON, MIKE Powes i H o Daer

stet aponess | 1083 CHARTER STREET STREST ADGRESS

GiiY 3h 40 REDWOGOD CITY CA 940683 = £y si-sp

13. 1 hersby certily that the inlor

o1 ne Corporation or 1he rgcgiver or frusteg em|
changéd, or gn an attach with an ad{irkss,

SIGNATURE: b

1 he rtify tion supplied with tnis filing does not qualify Tor the exemption stated it Seclion 119.07(3)(1), Florida Statutes. | lurther certify thet the informeation
indicatad on this report or supplemaental report is true and actwrale and hal my signature shall have the same lagsl sfact a5 § made under oath; that { am an officer or qirector
orad 10 execule thig repon 23 requirgd by Ghapter 607, Flaridz Statutos; and Lhel my name appears in Block 11 ¢r Block 12§

th 2t other likg GMNowerad.

(50.292.0829

SIEHATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

i 5}0?,

e Dayi 4 ¢ Pixan: ¢




