e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT # ’
1. Enty Name F95000001108 Secretary of State
MARKETEX COMPUTER CORPORATION 05-06-2002 90232 046 ***150.00
Principa! Place of Business Mailing Address
1601 CIVIC CENTER DRIVE #206 1601 CIVIGC CENTER DRIVE #206 -
SANTA CLARA CA 95050 SANTA CLARA CA 95050
S S O
Suite, Apt. #, etc. Suite, ApL. #. elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94'2599205 Mot Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired O ?g'gesq lﬁgec:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - . - PR Namé- - o= - - - - =
LEE, PAUL "Lt K LBywen
4 Street Address (P.0). Box Numpber is Ngj Acceplable)
16425 BRIDGE END ROAD /9 P20 JQ W [fons Hv
MIAMI LAKES FL 33014 . 4{5, y
Cit Zip Cad
[ ame fi FL '\p?;/ef?

8. The above named entity submits this statement for the purpase of changing ils registered office or registeyed agent, or both, in the State of Fiorida.

.SIGNATUHE MMMMJWMF' - A—'ﬁ‘&\/’ o L-F-62

Signatura, typed or printed ;uame of ragisteraed agent and litls if applicable 7 (NOTE, Registersd Agent sighees required when re:nsta{ng) DATE
' . . . Y . . . t B
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fiting requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foss
(See criteria on back) v Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE [ Change [T Addition
NAME SCHNEIDER, RUSSELL HAME
STREET ADDRESS | 14425 SOBEY ROAD STREET ADDRESS
CITY-S1-21P SARATOGA CA CITY-ST-2IP
TNLE VP [ Gelete TITLE O change [ Addition
NAME FABRICK, NANCY NAME
STREET ADDRESS | {601 CIVIC CENTER DRIVE #206 STREET ADDRESS
CITY-5T-2IP SANTA CLARA CA 85050 CITY-ST-7IP
TITLE [ petete TITLE [3 Change [ Addition
- NAME— Ao - = -~ Rl o NAME™ - A - T )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE ] Delsts Timne ‘ [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OTY-ST-2IP CITY-§T-21F
e [ Gelete TITLE (3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE - (] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme ith an address, with all other like owaled.

SIGNATURE:

s010k V-/? 4F-02 +f02.

Data Dayvtime Fhone #

OO AN

et

CR2E034 (9/01)




