2001 UNIFORM BUSINESS REPORT (UBR)

FILED

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

NIA

DOCUMENT # F97000001583 . Feb 06, 2001 8:00 am
16?&?5?1:1&%3 ENTERPRISES, INC Secreta ) of State
S 02-06-2001 90279 020 ***158.75
Principal Place of Business Mailing Address
3 LAGOON ORIVE #325 3 LAGOON DRIVE #325
REDWOOD SHORES CA 94065 REDWOOD SHORES CA 94065
Us 00014731
T s 0O W
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number 94—1695897 Applied For
Not Applicable
Zie Country P Country 5. Certificate of Stalus Desired )( ?g-;’guﬁﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Narmg Sl T

Stree‘t Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

N (A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

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

{NOTE: Registared Agent signatura required when reinstating)

DATE

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

»

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 11

TITLE CEO [ Delete TITLE [ Change [ Addition

NAME RITCHIE, C STEWART It MD NAME

streer anokess | THREE LAGOON DRIVE., SUITE 325 STREET ADDRESS

cmv-st-ze | REDWOOD CITY CA 94065 CITY-5T-2IP

TITLE VY] ﬂemﬂ MLE [ Changzs  [J Addition

NAME RITCHIE, JEANETTE S " NAME

srreer aooress | THREE LAGOON DRIVE, SUITE 325 SMLQ_ fo STREET ADDRESS

or-st-zp | REDWOOQD CITY CA .9406 CITY-S1- 2P

TITLE CAD [ Delete THLE [ change [ Addition
—NAME AMCHE, JEANETTE.S_.. . _ R .| _ - R

steer anoress | THREE LAGOON DRIVE, SUITE 325 STREET ADDRESS T - -

crv-s1-2¢ | REDWOOD CITY CA 94085 CITY-SI-2P

TITLE COOoP O Delete TITLE P B Charge  [C] Aadition

NAME MACIAG, GEORGE E

smeet anoress | THREE LAGOON DRIVE, SUITE 325 STREET ADDRESS

cre-st-z¢ | REDWOOD CITY CA 94065 GITY-ST-2IP

e CFOV 7 Delete TILE [ change [ Acdition

NAME POPE, WILLIAM R . NAME

srreet aporess | THREE LAGOON DRIVE, SUITE 325 STREET ADDRESS

crv-s-zp | REDWOOD CITY CA 94065 CITY-ST-2IP

TITLE v ] petete TITLE : BRChange [ Addition

NAME LAPETINA, FRANK V NAME ooV

sTeer anoress | THREE LAGOON DRIVE, SUITE 325 STREET ADDRESS

CITY-ST-2IP REDWOOD CITY CA 94%5 CITY-$T-2IP

13. | hereby certify that the informati
indicated on this report or supplementdlirep |s
of the corporation or the receiver
changed, or on an attachment witthan

SIGNATURE:

supgliedjwith.

trudtee
dre

f->a-0)

is filing does not gualify for the exemption stated in Section 119. 0?(3)(!) Florida Stalules | further certify that the information

e and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
red to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wn all other like empowered.

(6s6)6>1-51%¢

Data

Daytimea Phone #

SIGNATURE mb\ww MED\WG CFFICER OR DIRECTOR

CR2EQ34 (10/00)



