2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004219

1. Entity Name '

DMR CONSULTING GROUP (EUROPE) HOLDINGS INC.

-2 )

Principa! Place of Busineés

1250 EAST ARQUES AVENUE. M/S 256
SUNNYVALE CA 94088~3470§

i
|
I

Mailing Address

1250 EAST ARQUES AVENUE. M/$ 256
SUNNYVALE CA 94088-3470

2. Principal Place of Business
14

3. Mailing Address

Suite, Apl. #, etc. |
I

Sulte, Apt. #, elc.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90581 029 ***150.00

£0020822

NGNS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 77.0537856 Applied For
‘ Not Applicable
i Zi Count it
Zp 1| Country P ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ——— -—

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Mot Acceptable)

“ 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, ‘typt_ad of printed nama of registered agert and titlg it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;'g:r%agg;'r?;uig:m"g 0 fi;%?ohg:&;fe
{See criteria on backl) (| Make Check Payable io Depariment of State
11, ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TimE P i T Delete e CJChange [ Addition
NAME POEHNER, MICHAEL J NAME
steeT ADDAESS | 333 THORMALL STREET STREET ADDRESS
crv-s-z¢ | EDISON NJ 08837 CITY-ST-2P
TITLE veb | 3 Deleta # TILE Cdchange [ Addition
NAME HANDSCHUH, G. GREGORY NAME
stReeT apoaess | 1250 EAST ARQUES AVENUE STAEET ADDRESS
CITY-ST-ZIP SUNNYVALE CA 94088-3470 CiTY-ST-2IP
Tmie T[S e T O peis™ ~ = | e~ T et e [ crange - [ Addition -
NAME MOON, LORIE A ‘ NAME
streeT anoress | 1250 EAST ARQUES AVENUE STREET AUDRESS
orv-s1-2¢ | SUNNYVALE CA 94088-3470 CITY-ST-21P _
TITE m 0 Delete TITLE [ Change [ Adaition
NAME WENDLING, JAMES A NANE
stecer aoress | 1250 EAST ARQUES AVENUE STREET ADDRESS
ery-s7-zP | SUNNYVALE CA 94088-3470 CITY-§T-2¢
TIiE D ] B elete TITLE Directhor , ClcChange [ Aadition
A MANSFIELD, WILLAM R NAE Fanet 2 Biancisi
smeeT aooaess | 1250 EAST ARQUES AVENUE STReET DRSS |13, 50 East Prgm ed Ave
crv-siz2 | SUNNYVALE CA 94088-3470 om-sze | Supngvale, CA GH0FE
TITLE | [ oelete e [DXcectoe [ change [ Addition
NAME NAME Pavl C Horten
STREET ADDRESS STREET ADDRESS | 1550 Fask P;rq,u e5 Ave
CITY-§T-2IP onv-st2p | Sopnuyale CH A408Y

changed, or on an attach

SIGNATURE;

13. | hereby certify that the information 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 effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g an address, with all other like empowered.

&, D s e/ : jg//a, g T FRBY

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

g

CR2E034 (10/00)



