FILED g
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

f State
DOCUMENT #  FQ1000001404 Secretary of St a
1. Entity Name 02-25-2003 90113 010 ***150.00
SEECOMMERCE, INC.
Principal Place of Business Mailing Address
3420 HILLVIEW AVENUE. LOBBY & 3420 HILLVIEW AVENUE, LOBBY 8
PALC ALTO CA 94304-1320 PALO ALTO GA 543041320

siite. Apt. 4, el Suite, Apt. #, efc, [] CHECK HERE IF MAKING CHANGES

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

77—0425436 Not Applicable
Zp Country zip Country 8. Certificate of Status Desired O $8'75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — —— oy — - - —

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 A

. 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 obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registerad agent end title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) }
| Ateray 1, 2009 Foo il b $550.00 e r S $5.00 ey 6o

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁ{emg TILE [JChange [ Addition
NAME ALBRIGHT, PAUL HAME
STReeT A0DRESS | 34200 HILLVIEW AVENUE, LOBBY 8 STREET ADDRESS
ory-st-zr | PALO ALTO CA 94304-1320 CITY-ST-2P
TITLE D 1 Deiete TINLE /(’0 o7 Change [ Addition
NAME BINCH, BILL NAMAMOUNT. — pATE recEIVED__ 2/13 /03
STREET ADDRESS | 120 MONTGOMERY STREET, SUITE 250 ¢ STREET ADORESS 2.2 . #u Aifvy—
erv-st-z¢ | SAN FRANCISCO CA 84104 CrAGLEAUNT HO.__ ,7 — L -
e D e Oloeete [ "iccoun s :;H;ﬁoual' TN ioaTuz D Grange & hadation
NAME HUMPHREY, ROBERT

NAME
STDERTAL, 660 ENTC. IS0 BY M

STREET ADDRESS | 915 CARRIAGE WAY

omv-st-z¢ | SOUTHLAKE TX 76092 CITY-ST-2IP YT /

TILE D O celete TFTLEM“TE NPT e i [ Change [ ddition
NAME SCHWAB, DAVID NAME

STREET A0DAESS | 3000 SAND HILL ROAD, BUILDING 4, SUITE 210 STREET ADDRESS

CITY-5T-2IF MENLO PARK CA 94025 CITY-ST-2P

TITLE D [ pelete TITLE [ Change (] Addition
NAWE SHAH, AJIT . NAME

STREET ADDRESS | 3000 SAND HILL ROAD, BUILDING 4, SUITE 210 STREET ADDRESS

CITY-$T-21P MENLO PARK CA 94025 - CITY-ST-2IP

TITLE [ pelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

fepmfldeezquunen ;{//g/og bS50 -207- 1541

SIGNATURE AND TYPED @R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phong #

SIGNATURE:




