2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

May 02, 2002 8:00 am }

17 Bty Narno Secretary of State
NEUROHUB, INC. 05-02-2002 90091 041 ***150.00 -
Principal Place of Business Mailing Address
4160 DOUGLAS BOULEVARD 4160 DOUGLAS BOULEVARD T
GRANITE BAY CA 95746 GRANITE BAY CA 95746
2. Principal Place of Business 3. Mailing Address ”"”Il "H "III ”l“ "“I |Im |I|” II”“Il" ""’ Ilm m" m”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1786364 Not Aoplicable
Zlp Courtry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
N .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
UCC FILING & S H SERICES’ INC. Street Address (P.C. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
: 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
Signalure, typed or printed name of ragistered agent and tfle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. . e . I
9. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust fund Contributicn Add-ed 1o Fons
(See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Celete TLE Efthange [ Acdition | 5
NAME STEEB, JAMES O NAME &
STREET ADDRESS | 2020 S.W. 4TH AVE., SUITE 750 - sreeraonress | 4 WO DoverLAs@ouvo . §
orv-st-z¢ | PORTLAND OR 97201 OMY-S-2P | GRAM TS BAY, cA-, A4 w
TITLE SD [ pelete TITLE [EChange  [] Addition 5
NAME '| BECKER, MARK M.D. NAME
STREET ADDRESS | 2020 S.W. 4TH AVE., SUITE 750 STREETADDRESS | 4L © POV &ELAS BLyD.
crv-sT-2p | PORTLAND OR 97201 | ovsip | GRAN 1T BAY, cA- TEI4L
s = - D Cem . womemmt v L o e LL *"E'DBTBIE' s TLE™ - =~ | — = = - - ~ D Change D Addition-
A BICHARA, AXEL N
STREET ADDRESS | 292 BERKLEY STREET STREET ADDRESS
ar-st-zP -+ BOSTON MA 02116 CITY-57-2IP
TIiLE D [ pelete TITLE [ Ghange  [] Addition
NAME COFFEE, MICHAEL D NAME
STREET ADDRESS | 800 GATEWAY BLVD. STREET ADDRESS
crv-s2¢ ["SOUTH SAN FRANCISCO CA 94080 rv-s1-2P
TITLE D [ pelete TITLE [5 Change [ Addition
NAME HINDS, JOHN NAME
sTReeT ADDRESS | 61553 TAM MCARTHUR LOOP STREET ADDRESS
CITY-ST-ZIP BEND OR 97702 CITY-S1-2IP
TILE D [ Detete TITLE [Jchange [ Additicn
NAME PETERSON, TOM NAME
sTReeT aporess | 2884 SAND HILL ROAD, SUITE 121 STREET ADDRESS
CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
aof the corperation or the receiverpr trustee empowered tg gxe is report gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachme: h an qddress, with ajle QoW
AN 7—"; é »-.
SIGNATURE: zal 244 RED -/-02.  94-787-160
/ng‘ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



