FILED

- FOR PROFIT CORPORATION May 29,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #FO l OOOOO@@C/ ‘7 l-/ 05-29-2002 90693 019 ***558.75

1. Entity Name
CNET Nehworks, Inc .

oY

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
235 Second Stveer 235 Seconol Stveek
Suite, Apt. #, etc, Suite, Apl. #, elc. © DO NOTWRITE IN THIS SPACE
Atta:_LeqaU DepQrivinent :
City & State N ' City & Stale . 4. FEI Nurnber Applied For
SO'V\ ‘FYO!I/TCJSCO . CA ISQVI E‘(}lf’l CUSCO, CA i3- Séq G 7’0 Not Applicable
Zip O"_HO S Country usa ap q‘-} 0S Country U SA 8. Cerlificate of Status Desired m gg';gmﬁf:dmcm'

7. Name and Address of Current Registered Agent

- . . T T e e e e e e T - ——— L
CT Corpovaihon Susden
= DO NOT WRITE ST o f; S e <
{1 L) %8}
IN THIS SPACE

B4

City P|0n+01 hvon FL Zip%ﬂ%egzq )

8. The above named antity sUDMILS this slatement for the purpcée of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURF

nignr‘mnrs\,typm o prieed name of regrired agerk and e f appicable . (NOTE: Registerod Agent sgratund sedqaared whon seinstoting) L'J»:\El.’.
atiey 16 el arc R January 1 - May 1 Fee is §150.00
. This corpuore s eligible to satisfy its i 3 b : h e £ P .

Mo ey ros S Ss00s || 10 cemnCamsn s 95,00 vy

(See El r,_q back) T o Amended UBR is $61.25 Trusl Fund Contribaon. [0 Addedto Fees

See criteris on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
WiE C E / re.CAO TLE o
NAME Ske()l)la Dg(e)nn;é NAME .R'_
STREET ADDRESS STREET ADDRESS o
evstae | 23RS SeCond S‘h(e@i', 817, CA C)"HOS CITY- 5T. 71 i B é
TILE Exacuhve VP ¢ CFO TITLE 5
NAME D NAME O
STREET ADDRESS 9 o< Woodkau V) STREET ADDRESS
arvste | X3S Second Sﬁee{-l SF, CA Quros [ avsem
HILE Secreta e

. NAME . ‘Shaml_’,l Y'LQ:-DU o e s s - WP HAME o e Ao Foemr D o i s eme—tm el

crsm | 235 Secondl Streer, 8F.cA oS |maw | - DO NOT WRITE
me - VP ol Fhance d Admniskadion ¢ | ™ IN THIS SPACE

NANE Tovid O NAME
STREE] ADDRESS vt v&myly  RASSH SEW‘LOVH STREET ADDRESS

cavst-ip [ 23S SGGOVIC‘ Qt{eek oA Fancisco CAal et

¥

™ |AsSistont TreoiSures Quios | e

STREET ADDRESS Stuart Sllmo"" STREET ADIRESS

erv-stae |28 Eost 280 Xt New \!Ofk: NY locib .CEIY-SI-ZIP

TE , ILE

we | Pleonse see atfacked listof | ws | .

STREET ADDRESS STREET ADDRESS S : L .

Ty ST 29 O‘“ -.OH:“QQ/S: and dlfezOh?V'S \ A ovstw

13. | hereby cerify ‘that'lhe information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver qr trustee empowered (o -xecuy,\h&ﬁon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addrege like ampowerasd
may 2o 2004,

TG or?sn OR DIRECTOR Davd Dasytinig Phone 4

¢/

SIGNATURE:




