FILED

DOCUMENT # FOO000003697 Secretary of State

1. Entity Name i

FUTURELINK DELAWARE CORP. 05-18-2001 91551 042 ***150.00
Principal Place of Business Mailing Address
6 MORGAN. SUITE 100 6 MORGAN., SUITE 100 wvuuuauy

fRVINE CA 52618 IRVINE CA 92618

L

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am’

2. Principa! PJace of Bus| . 3. Mailing Address “ll“ll M” IIH
2 Sama e DA 3 Poonan Yheve DE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —_— City & State — 4. FEI Number 95.4763404 Applied For
Loxe \"‘0(&‘5'\‘ \ qavi) La¥e roresy, CA Not Applicable
Zip Country Zip Country - , $8.75 Additional
C [~ USA Q‘ av 30 U ‘f)F\' 8. Certificate of Status Desired g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — — - Name = —

NRAI SERVICES, INC.
526 EAST PARK AVENUE

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

TALLAHASSEE FL 32301

City FL Zip Code

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 ¢ printad name of ragistered agen; and title if applicable. (NOTE: Ragistared Agent sigratute raquired when reinstating) DATE
9. This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 ‘E:EZ:II(z:ncda?é:r?;uzg:ncmg O i‘lsd-gitl,uhll?ésag
(See criteria on back) | Make Check Payable to Department of State '
1. i OFFICERS AND DIRECTORS | [KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE cD [ Delete ME [l @] ‘ @Thange B Kadition
NAVE LADOUCEUR, PHILIP R NAME Rick wrwe e
sTeeT AooRess | 6 MORGAN, SUITE 100 STREETADDRESS | & SO .___\Q’e- O
orv-s-20 | |RVINE CA 92618 onY-5T-2P Loxe  Yoesy CA  9aw30
TmE PCOO [ Borcte TmE Yresoeny [ Change Fdtion
AN HOLMES, GLEN C NAME woward  Tag\or ‘
stheer AoDress | 6 MORGAN, SUITE 100 SRECTADORESS |~ 5 JoOuUWN -_’pc\ VIVe
or-s-zP | |RVINE CA 92618 _ CITY-§T- 2P oS, vofesy | CA A av30
me  |VCFO 7 c T T BT me - T Tt = - — ~[JChange [ Addition
NAME KILAMBI, RAGHUNATH NAME
streer AooRess | § MORGAN, SUITE 100 STREET ADDRESS
or-sT-2¢ | [RVINE CA 92618 CITy-S7-2P
TILE ) Delete TMLE [JcChange [ Acdition
NAME ROMANO, VINCENT L NAME
sTReeT ADDRess | § MORGAN, SUITE 100 STREET ADDRESS
omv-s-2P | |RVINE CA 92618 CITY-ST-20P
TILE v O Delete TME [ Change  [] Addition
NAME BOTTI, WILLIAM R NAME
STREET ADDRESS | & MORGAN, SUITE 100 STREET ADDRESS
omY-sT-2P | |RVINE CA 92618 CITY-ST-21P
TITLE v O Delete TITLE [ Change [ Addition
MAME HARVEY, JAMES C NAME
STREET ADDRESS | 6 MORGAN, SUITE 100 STREET ADORESS
orv-s-22  1IRVINE CA 92618 CITY-ST-ZP

13. | hereby certify that the informationsupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report ar supplgrfental 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
of the corporation or the recei r trustee empowered 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 attachm ith an address, with all other like empowered.

SIGNATURE:

o4 lato)  IHI-bia- 3000
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNINGW Date Daytime Phone #

)

CR2E034 {10/00}



