FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO3000000012 ecretary of State
1. Entity Name 04-14-2003 90373 020 ***158.75
MAHI NETWORKS, INC.
Principal Place of Business Mailing Address
1039 N. MCDOWELL BL. 1039 N. MCDOWELL BL.
PETALUMA CA 94954 PETALUMA CA 94354
2. Principal Place of Business 3. Mailing Address “II”II "” II'" ”|” I|l|| Ilm “m |||”||M "‘” "m "Iu"'l ‘m
Suite. Apt. #. elc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
94-3339496 Ngt Applicable
2o Country Zip Country 5. Certificate of Status Desired w EBJS Additional
e Required
=——-§..Name and Addrass.-of Current Reglstered Agent —- — 7.~-Nameo and Address.of Now.Registered-Agent .
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namead entity_s[_lbmit@ 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. -
R R

SIGNATURE :
. Sigﬂalura.}yped cw prnp:l__efj name u! registered agent and tille if applicable. (NOTE: Rsgisterad Agent signature required when reinstating) DATE
FILE NOW!! "EEE IS $150.00 . o
. 8, Election Campaign Financing 5.00 Mav B
v After May 1, 2003 ' ee will be $550.00 ' Trust Fund Contribution. [ fdded 1o F?(;s °
Ntke Check Payable to Florlda Department of State
10. QFFICERS AND D!RECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o . O3 delete - TTLE [JChange [ Audition
NAME- BEYER, BILL NAME
STREET ADORESS | 10400 VIKING DR., STE. 550 STREET ADDRESS
erv-sT-2p | MINNEAPOLIS MN 55344 ' - cmv-sr-zr
TILE D ; [ Detete - TITLE ) ) [1Change  [] Addition
KA TERK, BEN - . e
STREET ADDRESS | 152 WEST 57TH ST., 23RD FLOOR | STREET ADDRESS
CITY-ST- 2P — — L NEW-YORK-NY=100 19— oot et oo e L OS2 o L e o 5 om o — e . -
THLE D _ O vetste TITLE [Xjchange [ Addition
NAME CARANO, BANOEL . R BAesy BANDE L
STREET ADDRESS [ 525 UNIVERSITY AVE., STE. 1300 C STREET ADDRESS c
Cry-5T-2ip PALO ALTO CA 94301 ’ | ony-sr-ap
Tme PCED : ' (1 pelzte TE (I Change (] Adgition
NAME RUST, CHRIS HAME
STREET ADDRESS | 1039 NORTH MCDOWELL BLVD. STREET ACDRESS
CITY-§7-21P PETALUMA CA 94954 CITY-ST-2IP
TITLE VP [ pelete TILE [ Change (] Addition
NAME BEYER, BILL NAME
STREET A0DRESS | 1039 N. MCDOWELL BL STREET ADDRESS
CITY-ST-21P PETALUMA CA 94954 CITY-ST-2IP
TIME ST [ Delete TITLE [ Change (] Addition
NAME BEYER, BILL NAME
STREET ADDRESS | 1039 N. MCDOWELL BL. STREET ADDRESS
omv-sT-2P | PETALUMA CA 94954 A CITY-§T-2P

12. | hereby cerulﬁ 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the repferey trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhghtmghbin address, with all other like empowered.

53 f\-‘."g

SIGNATURE: VJRE REQUIRED Dlech 9703 D1-16:3 40D

BeD dR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Naia Maviime PReaan §

(Sl R A

ury

CR2EQ34 (10/02)



