2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
F95000001108 :

MARKETEX COMPUTER CORPORATION

DOCUMENT #

1. Entity Name

Principal Place of Business
1601 CIVIC CENTER DRIVE #206

SANTA CLARA CA 95050

Mailing Address
1601 CIVIC CENTER DRIVE #206
SANTA CLARA CA 95050

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2
Apr 28, 2003 8:00 am £
ecretary of State

04-28-2003 91317 024 ***150.00

NARINE MmN

[ CHECK HERE iF MAKING CHANGES

City & State -City & State 4. FEI Number ¥ Applied For
Ea 2599205 Not Applicable
Zi Countr Zi Countr » . it
P ¥ P Y §. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name am:l Address of Currem Fleglstered Agent 7. Name and Address of New Registered Agent .
T ) Name
BYNON, LAAWRENCE =

19800 SW 180 AVENUE
SUITE #34
MIAMI FL 33187

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signaiure raguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Elgction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE P O Delete TILE (lcharge ] Addition | &
NAME SCHNEIDER, RUSSELL HAME 2
streer aooress | 14425 SOBEY ROAD STREET ADDRESS g
env-sr-zp | SARATOGA CA CITY-ST-2P o
TITLE VP O Delete ME [J Changs [ Addltion %
NBME FABRICK, NANCY NAME

streer onress | 1601 CIVIC CENTER DRIVE #206 STREET ADDRESS

CITY-ST-21P SANTA CLARA CA 95050 .. CITY-ST-2IP

TIMLE O elete TME - .= [ Change [ Addition .}~
NAME TS ST T T e

STREET ADDRESS STREET ADORESS <
CIFY-ST-7IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | heraby certify 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 réport 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
thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporanon or the receiver of trustee empowered to execule

B OR FFXG:ED NAMEﬁ SIGNES OFLICER OR&HECTOR

likgempBwered.

//




