FILED
2003 FOR PROFIT CORPORATION Jun 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  FOO000005097 Secretary of State
1. Entity Name 06-03-2003 90037 039 ***550.00
MOBILESYS, INC.
Principal Place of Business Mailing Address
301-A EAST EVELYN AVENUE 301-A EAST EVELYN AVENUE
MOUNTAIN VIEW CA 94001 MOUNTAIN VIEW CA 84041
N I RN ERATR
“ ZI Zasd E;/e {fn Aoe o a’o Easd Bvelra Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
_St.crmyu a e oA S wian va le <A 77-0505044 Not Applicable
LZ{I?Q S e g(f oﬂys A 7%?{0 Fo ' an_tg“;q 5. Certificate of Status Desired O ?g';esql’ﬁ?;;ﬁ(’”al
-~ - - 6 Name'and-Address of Current Registered Agent~ ** ™~ ) T 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
. 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. | am familiar with, and accept
the dhligations of registered agent..

SIGNATURE

[} Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure réquired when réinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N )
B 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee wilt b Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparfment of State
10. OFFICERS AN-D DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Dalete TImE 0 Presidest ¢ cEo [dcChange  [o#ddition
HAME COELHO, DAVID - NAME LeDtls G L4
stheer noress | 301-A EAST EVELYN AVENUE STREETADDRESS | ¢ 240 )z en ,'ngg u;’“ “ﬁ;;w ¥
onv-sr-ze | MOUNTAIN VIEW CA 94041 -5 | Broby cbtta.  fA Zeood
TIME v ' = Delete TIILE vF O Chenge  [cbAeition
NAME UCHNO, PHILIP NawE 2 el Ksspmana
staeer aooaess | 301-A EAST EVELYN AVENUE smeeraovess | A §S East B@la e
orv-s1-ze - |MOUNTAIN VIEW CA 94041 P CITY-§T-7IP Su/my vele, A4 Feodflo
TILE 15— = -~ [ﬂ,[)eiele- TITLE - o/g'( e = .~ . [ JChange  [gl-Addition
NAME MENDELSON, ALAN NAME /Qa Aect Ahpott

stRee anoress [ 135 COMMONWEALTH DRIVE
orr-si-2p | MENLO PARK CA 94025

STREETADORESS | £72f L Srar 5,4 4\_,&
GITY-5T-2IP pé lo Aibe.  ~A ?JQ‘D(

TILE ire cfoe [ change  [Cl+didition
NAME P. T homas & e O reith,
SREETADDRESS | 2 v pars aders # 235

CITY-ST-7IP San oacses 24 TEr

TLE T 4 Delete
NAME BREAKFIELD, HEDY

streer anoress | 301-A EAST EVELYN AVENUE

orv-st-zr | MOUNTAIN VIEW CA 94041

TME Litecto” Clchange  [-Acdiion
NAME ol RussT

STREETADDRESS | [ FLoo-The LHam e #

CiTy-S7-2P SGq Tesl, CA ggiy,

TMLE 0 [ Delete
NAME ABELMAN, RONALD

streer sporess | 242 ST. PAUL DRIVE o

orv-st-ze |ALAMAO CA 94507 « "~

THTLE 0 o [ Delete TLE (D change [ Addition
NAME CERRUDO, SHIRLEY NAME

swaeer aporess (20111 STEVENS CREEK BLVD. STREET ADDRESS

arv-st-ze  |CUPERTINOG CA 95014 CITY-ST-2P

12. | 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 Infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Sfock 11 if

By LT Dl gk o g, [

changed, or on an attachment with an address, with all other like empoweared.
siuNAl Vst mecuoiney gl Coelhe g/),f/o.e YeP€r2.27 273

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTﬁ Date Daytime Phone #

S9ER%90

1v

CR2ED34 {10/02)



