2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am

DOCUMENT #  FO0000006230 Secretary of State
1. Entity Name 02-04-2003 90087 041 ***150.00
GOBEAM SERVICES, INC.
Principal Place of Business Mailing Address B
2001 CROW CANYON RD. STE 150 260 N WOLFE RD JIUULLUY-
SAN RAMON CA 94583 SAC
. ISR N

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Sulte, Apt. # elc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For

94 3365 126 Not Applicatle
Zip Country Zip Couniry . Certificate of Status Desired O ?ese.;g“ﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— s e _Name —— . .

TCS CORPORATE SERVICES, INC.
103 N. MERIDIAN STREET

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

TALLAHASSEE Fl. 32301-0000

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
: Signatuire, typed or printed name o! registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. Fi
e oy 12002 Fo i b 55000 o Bl Comeag iy 88,00 wo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T Delete e Cntarsin /Dimeo¢ [ change (] Addtion
NAME STEVENSON, ROBERT § 6E8 Clnaseainn NAME
staeeT aooress | 260 N WOLFE RD STREET ADDRESS
ore-st-ze | SUNNYVALE CA 94086 CITY-ST-2P
TITLE VD O telete ILE . O change T3 Addition
NAME STERN, JEFF EXEC VP NAME
streer appress [ 260 N WOLFE RD STREET ADDRESS
orv-s-zp | SUNNYVALE CA 97686~ Qb CITY-5T-2IP . 44086
TITLE S [ pelete TIME - [ Change [T Aduition
NAME -1 MCMAHON;-NANCY-SEC - e - NAME =] - . o . -
STREET ADDRESS | 2064-CROW-CANYON RUSTE~50 260 NowalGe STREET ADDRESS Mod K wolke a‘
on-sT-2r | SAN-REMO-GA Suunyvate, CAGusg crv-sr-zp Suwng uALe 4 CA 91084
FILE Perndatl ceo {7 Detete e ¥ Clcrange [ Addifion
NAME B\ Tavols NANE >
STREET ADORESS | @ ey 09, Wdo Ve R d — STREET ADDRESS
CITY-ST-2P Sounaguale, CA 1408k CITY-ST-2IP
TITLE N P \Gé-ut. v Coun yel O pelete TITLE [ thange [ Addition
NAME Cweds idns Myt - HAME =
STREET ADDRESS o N-Wolke Moad STREET ADDRESS
CITY-ST-2IP A A CITY-ST-2IP
mE Cuef Brvvancia) Ofhee [ Delete TITLE [ Change ] Addition
NAME Tetsy Murph NAME
STREET ADDRESS 1@ (Ju‘ [ &8 wﬁ \ﬁ an'é STREET ADURESS >
CITY-ST-21P Suanyuale, CA G086 CITY-§T-2IP

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 information
indicated on this 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 corparation or the recej r ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, with all ot)?e empowered. U P_ W Y !} Quﬂl (.‘ (,‘109) 850'(,] 6]
sianatuRe: ( STRMAHIAE) (GRLR Bl dvpu L R wssscs Lo 29, 2008

SIGNATURE ANDTY OR PAINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[ AT W)

CR2E034 (10/02)

Y




