2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & FG7000000584 "Secretary of State

METAWAVE COMMUNICATIONS CORPORATION 02-17-2002 90019 025 ***150.00
Principal Place of Business Mailing Address
10735 WILLOWS RD. NE : P.O. BOX 97069 LU Uk Uy U
REDMOND WA 98052 REDMOND WA 98052 ‘
2. Principal Place of Business 3. Mailing Address ”lmllml m“ " ”I l" ||"|||““||‘| |Im||m||m |||“Im '|||
Suite, Apt. #, elc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
91-1673152 "[Not Applicatie
Zip | Country Zip Country 5. Certificate of Status Desired n $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New 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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S s -

Signalure, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agant signature required when reinstating} LR == -DATE ¢
é.‘This'pérg&g\‘_tié'q is eligible to satisfy its Intangible ", " FILE NOW!!! FEE IS $150.00 ‘ - .
" Tax fiing réquirement and elects to do sc. After May 1, 2002 Fee will be $550.00 16. Elri::m;:r%agg;lr?guz::ncmg O fdsd'gﬁoh"l?é:e
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEQ [ Delete TME (WA o) [ Change ]ﬁAdditiun
e HUNSBERGER, BOB e Fullendor® Shuard
sTREET AD0RESS | 10735 WILLOWS ROAD NE STREET ADDRESS | e DD L\\obas BA N
arvs7e | REDMOND WA 98052 s |rRedenend WO QROED
TITLE D MDE'E‘E TITLE ' () change [ Addition
HAE REUDINK, DOUGLAS NAME
STREET ADDRESS | {0735 WILLOWS ROAD NE STREET ADDRESS
CiTY - ST-ZIP REDMOND WA 98052 CITY-5T-2IP
TITLE _lsvep [ pelete TILE [ change  [J Addition
NAME LIANG, VICTOR K T o TT ot NAME T T T T -
STREET ADDRESS 10735 w]u_ows RD NW STREET ADDRESS
CITY-ST-2IP REDMOND WA 98052 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME SURACE-SMITH, KATHRYN NAME
STREET ADCRESS | 10735 WILLOWS RD NE STREET ADDRESS
CITY-ST-2IP REDMOND WA 98052 CITY-5T-2I .
TITLE v [ Delete TITLE [ Change  [] Addition
NAME FEUERSTEIN, MARTIN J HAME
STREETADDRESS | (0735 WILLOWS RD NE STREET ADDRESS
CITY-ST-2IP REDMOND WA 98052 CITY-ST-2IF
TITLE v [ Delete TITLE ] Change [} Addition
NAME HENDERSON, RICHARD HAME
STREET ADDRESS | 10735 WILLOWS RD NE STREET ADCRESS
Ciry-5T-2IP REDMOND WA 98052 CITY-ST-2IP

ption stated in Section 119.067(3)(1), Florida Statutes. | further cerlify thal the information
ture shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y

SIGNATURE: _~ S / / 20 / 0%

7 smuyﬂ;ﬂm TYPE}pﬁ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dte Deytime Phone #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental+est je
ot the corporation cr the réceiver g 5

LA W AR Y]

(R4

CR2E034 (9/01)



