2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000005097 Apr 25, 2001 8:00 am
e e ecretary of State

MOBILESYS, INC.
04-25-2001 90025 048 ***150.00

Principal Place of Business Mailing Address
301-A EAST EVELYN AVENUE 301-A EAST EVELYN AVENUE
MOUNTAIN VIEW CA 94041 MOUNTAIN VIEW CA 34041

bUddboad

2. Principal Place of Business 3. Mailing Address H"“""” "” “ ‘"’ ‘ ||” ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 770505044 Applied For
Not Applicable
Zi Count Zi Countr iti
P Ly ® v 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
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
ree .0, Box Number is No
1201 HAYS STREET P

TALLAHASSEE FL 323011-2525

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 or printed name of registered agent and title i applicable {NOTE: Registered Agent s'gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i§:|22r%ag§li|?;1uz§:ncxng O fdsdgj(?ong?ége
{See criteria on back) U Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCD [ Delete TITLE [ Change T Addition
NAME COELHO, DAVID NAME
streeT aooress | 301-A EAST EVELYN AVENUE STREET ADDRESS
CITY -ST-71P MOUNTAIN VIEW CA 94041 CITY-5T-2P
TITLE v O et 1LE [JChange [ Addition
MAME UCHNO, PHILIP NAME
street anoress | 301-A EAST EVELYN AVENUE STREET ADDRESS
CITY-ST- 2P MOUNTAIN VIEW CA 94041 GITY- 8T-21P
TITLE S [} Detete TITLE [] Change  [] Addition
NAME MENDELSON, ALAN FAME
staeet aooness | 135 COMMONWEALTH DRIVE STREET ADDRESS
CITY -ST-21p MENLO PARK CA 94025 CITY-37-2IP
TILE T O Delete TITLE [ Change [ Addition
HAME BREAKFIELD, HEDY MAME
sTree s00Ress + 301-A EAST EVELYN AVENUE STREET ADDRESS
CiTY-ST-2iP MOUNTAIN VIEW CA 94041 CiTy-st-2ip
TITLE D ] Delete TITLE [J Change  [T] Addition
NAME ABELMAN, RONALD HAME
staeeT anoress | 242 ST, PAUL DRIVE STREET ADDRESS
CiTY-$7-ZiP ALAMAO CA 54507 CITY-ST-21P
TILE 1] [ Delete TITLE {7 Change ] Addition
AME CERRUDO, SHIRLEY NAME
street apoRess | 20111 STEVENS CREEK BLVD. STREET ADDRESS
CITY-ST-2IP CUPERTINO CA 95014 CiTY-5T-21P

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 Ihis report or supplemental 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 gorporation ¢r the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

changed, or on an attachment with an agdress, with all other like empagwered. . .
SIGNATURE: G‘; . /M {/{, '/7/@/ LD 473-3 7w

CR2E034 (10/00)



