“006 FILED c
2002 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  FO1000004367 MSar 05, 2002f %:00 am ;
1. Ently Name ecretary of dtate .
TALISMA CORP. 03-05-2002 90046 005 ***150.00
Principal Place of Business Mailing Address
GfO CHIEF FINANCIAL OFFICER C/O CHIEF FINANCIAL QFFICER o -
4600 CARILLON PQINT 4600 CARILLON POINT
KIRKLAND WA 98033 KIRKLAND WA 38033
2. Principal Place of Business 3. Mailing Address “"“II ’m IM” "Iu ||u| ||[“ ||||| IHN'IM I‘l" |“I| |m| ‘I|| 'II,
Suite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-3353980 Not Applicable
2P Country Zip Country 5. Cerlificale of Status Desired O $B'75 Addiiional
. N ) Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent——= — =
Name
CORPORATION SERVICE COMPANY Street Address (P.C. 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.
SIGNATURE
- Signature, typed or printad name ol registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is sligible to satisfy Its Intangible FILE NOW!1! FEE 15.$150.00 . L
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:Iiz;ijaggrilr?guz::ncmg f%gﬁoﬁ:fe
(See griteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P L Deleie TITLE ) . (3 change S adition S
NAME S00D, SANJAYA HAME PhuL MBI =)
sTreeT AoRess | 4600 CARILLON POINT STREET ADDRESS |ttt A RALL O PO AT §
orv-stzp | KIRKLAND WA 88033 orsTIP | AV LRAAD Lo ABO23D &
TITLE SD [ pslete TITLE [ change [ Addition | O
NAME SINGH, PRADEEP NAME
STREET ADDRESS | 4600 CARILLON POINT STREET ADDRESS
CITY-ST-2IP KIRKLAND WA 98033 . .. . CITY-ST-2IP - . - .. .
TinE VCFO I Decete TILE [ change [ Addition
NAME SEATON, DONALD F NaME
STREET ADDRESS | 4800 CARILLON POINT STREET ADDRESS
CITY-ST-ZiP KIRKLAND WA 98033 CITY-ST-2IP
TITLE D 3 Delete TIMLE [ Change [ Addition
NAME HARMAN, FREDERIC NAME
sTReeT ADDRESS | 525 UNIVERSITY AVE., SUITE 1300 STREET ADDRESS
crv-stzp | PALO ALTO CA 94301 onv-st-zp
TITLE D 1 elete THTLE [ Change  [J Addition
NAME HUGHES, THOMAS NAME
strecr ADDRESS | 2415 CARILLON POINT STREET ADDRESS
CITY-ST-2IP KIRKLAND WA 98033 CITY-ST-ZIP
TITLE D ] Delete TILE [ Change [ Addition
NAME WILEMAN, ANDREW NAME
streeT a0DRESS | 2 HENDHAM ROAD STREET ADDRESS
CITY-$7-2IP LONDON, ENGLAND CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgrf i} 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 corporation or the receiver or trustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an addrks#, with all other like empowered.
st aleVeiabac i rar R
SIGNATURE: SIBNAPIREE=QUIRED U for (425) 897-2215
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date " Daytima Phona #




