2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002818

1. Entity Name

ALIAS/WAVEFRONT, INC.

us

Principal Place of Businass

20 KING STREET E
TORONTO ON M5A1J

Mailing Address

210 KING STREET EAST

TORONTG CA MS5-A1J7

us

2. Principal Place of Business

3. Mailing Address

A

I

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90075 006 ***150.00

IR

- ==~ ‘CORPORATION: SERVICE COMPANY~ -— = - —~
1201 HAYS STREET

Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number wes Applied For
77 179 Not Applicable
Zi Count Zi Countr iti
P i P y 5. Certificate of Status Desired O $8.75 Additionaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

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

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

TALLAHASSEE FL 32301-2525
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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registarec Agent signiature required when reinstating) DATE
. L e . " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE Ds ] Delete TIHLE O change [ Additicn
HAME ESCHER, SANDRA NAME
STAREET ACDRESS | 1600 AMPHITHEATRE PARKWAY STREET ADDRESS
CITY-§T-7IP MOUN’TA‘N VIEW CA 34043_1351 R CITY-87-2IP
TITLE DVPF - :ﬁeme TITLE DVPF [@Thange [ Adcion
s BRYCK, CATHRYN ~/ e 2eiimel, ZIERKEY
STREET ADRESS | 1600 AMPHITHEATRE PARKWAY STREET ADORESS | —JLop ApgH THEATRE. FAKKWAY
arv-sTZP | MOUNTAIN VIEW CA 34043-1351 GSTIP ) MedwrAmView, CA  3dodz—(3=)
TILE P . Delele TITLE P4 ’ Change [ Addition
NAME PRATT, WARREN - NAME dackef  Dove _
TsweETA0DiESS | 1600 AMPHITHEATRE PARKWAY ~~ STREETAD0RESS | T 240 FKING ST, BaasT 0 P T
GNY-ST-7P | MOUNTAIN VIEW CA 34043-1351 orv-stap | TokiwionionT CARAOA MS A :‘-Ji?@/
TILE VP [T Delete TITLE Change 7] Addition
e WALKER, DOUG e Yf;m.sfﬂa) BLek, (el
STREET AODRESS | 1800 AMPHITHEATRE PARKWAY STREETADDRESS | | 210 K |G ST. BAST > ~ Y
arv-STZP | MOUNTAIN VIEW CA 34043-1351 ciry-ST-2Ip FTOZoMTD 1. oNT .CAV ADA- MSAFIT !
TITLE C * [ Defete TITLE Q ’ [ Change [ Addition
NAME NEHME, ANTHONY NAME NEANME, AuTHWY
STREET ADDRESS | 1600 AMPHITHEATRE PARKWAY STREETADDRESS | 2 KING ST fesr
Gm-ST-2P | MOUNTAIN VIEW CA 34043-1351 arry-5T1-2¢ Tolonsto, OUIT. CAADR  MSA 1J7
TITLE T ¥ Delete TITLE VP [ Change T Aodition
NAME HORTON, BRUCE NAME WHAREY, ODAVE
STFEET ADDRESS | 1800 AMPHITHEATRE PARKWAY STREETADDRESS | 1210 Wi% <T: EAST k.
CTY-ST2F | MOUNTAIN VIEW CA 34043-1351 © QOS] Tokouvo ouTie CAWADR T MSA LT,

13. | hereby certify that the
indicated cn this repon
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ===t [ Y\, Mehwe

2o 2o (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHC$ OR DIRECTOQR

information supplied with this filing doss not qualify for the exemption stated in Section 119,0?(3){0’, Florida Statutes. | further certify that the information
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 o director

Block 11 or Block 12 if

&7 -

Date Daytirfia Phone #

|

CR2E034 (10/00)



M pelument:

b
ADDITIONAL OFFICERS ~ ALIAS|WAVEFRONT. INC.
CFO, General Counsel and
Assistant Secretary Rusnell, Joanne quj 00 0025/ / ?/
210 King Street East
Toronto, Ontario, Canada MB5A 1J7

—— e e o e e - e . e e T e ————— e



