FILED
2003 FOR PROFIT CORPORATION 25, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002818 Secretary of State
1. Entity Name 02-25-2003 90125 039 ***150.00
ALIAS/WAVEFRONT, INC.
Principal Place of Business Mailing Address
210 KING STREET E 210 KING STREET E
TORONTO. ONTARIQO CA MSA- 1J7 TORONTO. ONTARIO CA MSA- 17
- . A
2. Principal Place of Business 3. Mailing Address
Z10 KiNG stReeT E. Zio KNG Steeer E.
Sutte. Apt. #, etc. Sulle. Apt. #, etc. !E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’IBKOAJTD _ONTAE O TéZDAJTD L OUTAELIO 770036179 Not Applicable
Zip ' Country Zip 7 Country » . $8_75 Additionat
Mgﬂ 47 CA’UA-QA' MsA 1J 7 CAUAOR 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT,ON SERWCE COMPANY B Street A-d-o‘ress {F.0. Box Number is Not Acceptabls) =
1201 HAYS STREET
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. | am familiar with, and accept
the obligiations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW_!!! FEE IS $150.00 9. Election Campaign Financing $5 00 MavB
After May 1, 2003 Fee will be $550.00 . : Yy Be
Make Check Pa:able to Florida Department of State Trust Fund Contrbution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DS O] Delete e CFp, AssT. seetY [ Change [ Addilion
NAME ESCHER, SANDRA NAME LUsneELL, JORUNE
STREET aDoRESS | 1600 AMPHITHEATRE PARKWAY STREETADDRESS | 1 (i Ge ST+ £
OITY-ST-21P MOUNTAIN VIEW CA 34043-1351 CITY-S7-2IP ~TolonNTo L0 T CAVAng Mm=4 1d 7
TITLE DVPF [ elets TIMLE [ Change [ Addition
NAE ZELLMER, JEFFREY NAME
STAEET ADDRESS | 1600 AMPHITHEATRE PARKWAY STREET ADDRESS
orv-s-2P | MOUNTAIN VIEW CA 34043-1351 CITY-5T-27P
TITLE P ' O Dzleta TITLE [ change [ Addition
NAME WALKER, DOUG. ... S L , -
STREET ADPRESS | 210 KING ST EAST STREET ADDRESS
oiY-sT-2F | TORONTQ ONT CANADA MsA- 1J7 Ciry-t-21P
TITLE VP ' [ Detete e [JChange [ Acdition
NAME MEHLSTAENBLER, PETER NAME
STREET ADDRESS | 210 KING ST EAST . STREET ADDRESS
CITY-§T-2p TORONTO ONT CANADA MSA- 1J7 CITY-ST-2IP
TILE c O Delete TMLE i [Jchange [ Addition
NAME NEHME, ANTHONY NAME
STREET A0DRESS | 210 KING ST EAST STREET ADDRESS
crv-st-z¢ | TORONTO ONT CANADA M5A- 147 CITY-ST-2P
TITLE VP O Delste TITLE [ change [ Addition
RAME WHARRY, QAVE WAME
sTReer ADDRESS | 210 KING ST EAST STREET ADDRESS
ony-st-zp | TORONTC ONT CANADA MBA- 1J7 CITY-51-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

—

SIGNATURE: __ STaNATURE ncwJlRED G

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim

FIFININ

Al

CR2EQ34 (10/02)



