2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SOFTBANK CONTENT SERVICES, INC. _ ecretary of State

04-14-2000 90105 041 ***150.00

Principal Place of Business Mailing Address
8 HARRIS CT. BLDG A ONE PARK AVE 2ND FL’
MONTEREY CA 93940 TAX DEPARTMENT
- NEW YORK NY 10016-5802
us

2. Prircipal Place of Busine

STV Rk D S i Stet | IMMININTIMA

DOCUMENT # F96000004459 Apr 14, 2000 8:00 am

Suite, Apt. #, etc. Suite A\pt. #, etc. ; DO NOT WRITE IN THIS SPACE
O GoptBant Int - Tax et

jty Stje/ G +M ) Cﬂ U%ff)a% E t UM 4. FE! Number 04'324%87 :zfgic:) ::;bre

qu{‘oq l-}ﬁugy_h_ fbo% CO%H 5. Certfficate of Status Desired | Eeae'zguﬁg:j“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ,
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 namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
) o " ; "

9. This corporation is eligible 10 satisfy its Intangible | _ FILE NOW!!!. FEE |§ $15000 .- 10. Election Campalgn Financing $5.00 way 8
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion | Add.ed to Fees
{See criteria an back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR ﬁ Delete TITLE [ Change [ Addition

HAME SON, MASAYOSHI NAME

sTreET A0CRESS | 24-1 NIHON BASHI - HAKOZAKICHO STREET ADDRESS

CITY-ST-2IP CHU-KU TOKYO JA 103 CTy-ST-7IP .

TE Q),.) ) ) O Detete TITLE [ Change [ Addition

NAME %5 %f—gﬂ! rran NAME

STREET ADDRESS UJ% - STREET ADDRESS

CITY-ST-2IP Ue ) C@(ﬁ’e ) qu Oa 457 CITY-ST-2IP

TILE CO) Wco — \/ pm [ pelete TITLE [ change [ Addition

NAME e ! ; NAME
STREET ADDRESS ,’ g-g rTf"(' &t_: . STREET ADDRESS

CITY- ST-21P IUG ' @n &Vﬂ ) mA aﬁqbﬁ CITY-ST-2IP

TME [ pelete TLE [Ichange  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [dcChange  [7] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-21P

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that ignature 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 empowered (0 execute this repory dby Chapter 6Q7, Florida Statutes; an rs in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gaqpo @( 2)

. o N L T o 3 ,

SIGNATURE: _LODDEAr O . [ < IZ ’7/oo <03-3507
Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIOWING@FFIC EW OR DIRECTOR

Date

CR2E034 (9/99)



