2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F97000003401

FILED

B
May 02, 2002 8:00 am}

Secretary of State

1. Entity Name s
GRTV, INC. 05-02-2002 90015 011 ***150.00 1
Principal Place of Business Mailing Address
400 S. EL CAMINO REAL. #1100 400 5. EL CAMIND REAL. #1100
SAN MATED CA 94402-1708 SAN MATEQ CA 94402-1708
2. Principal Place of Business 3. Mailing Address ”"“II |“| Ilm ||||| Ilm "|” Ilm II””""”I” I(I"Ilm Hll ‘I||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
94'3274718 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
oS P S A S P g S g o pamm e = = Name = = = - - i T e v e oo
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@amed 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 registerad agent and ltitle if applicable. (NCTE: Registered Agent signatl.!re raguired when reinsiating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 I - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 1E_Ie°“°” Campaign Finansing $5.00 may Be
2 . rust Fund Centribution, Added to Fees
(See criteria on back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO O petete TILE OIChange (3 Addien | 5
NAME BATINOVICH, ROBERT NAME §
STREET ADDRESS | 441 ROEHAMPTON RD. STREET ADDRESS 8
cer-st-20 ) HIESBOROUGH CA 94010 CITY-§T-2IP &
TILE PCOO O petete e []Change [ Addition 5
NAME BATINOVICH, ANDREW NAME
STREET ADDRESS | 1201 MARLBOROUGH RD. STREET ADDRESS
ciry-ST-2P HILLSBOROUGH CA 94010-1708 CTY-ST-2IP
“TIOLE SRR S o ] U e S _ AD_DEIELE S— B TITLE - | Change [ Addition
NAME BOYLE, SANDRA NAME . B
STREET ADDRESS 1 431 HURLINGHAM STREET ADDRESS
CITY-ST-2IP SAN MATEO CA 94402 CITY-ST-2IP
TITLE EVCS {1 Delete TITLE [ change [ Additicn
NAME SAUL, STEPHEN R NAME
STREET ADDRESS 312 MELROSE AVENUE STREET ADDRESS
CI7Y-ST-2IP M“_L VALLEY CA 94941 CiTY-8T-2IP
TITLE SVPS O petete TLE [ Change [ Addition
NAME AUSTIN, FRANK E NAME
STREET ADDRESS | 180 E. CREEX DR. STREET ADDRESS
CITY-57-2IP MENLO PARK CA 94025 CITY-ST-2IP
TRLE SVP O Delete TLE TR cChange [ Addition
NAME LEVIN, DANIEL NAME
STREET ADDRESS | 2430 SHARON OAKS DRIVE sweersooeess | 631 Manressa Lane
crv-s-2¢ | MENLO PARK CA 94025 CITY-5T-2IP Los Altos, CA 94022

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate 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 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

changed, or on an aggchment with, an addre
SIGNATURE: 5} | NV}

LY
ﬁﬁf@Uﬂ@%ﬁc E{ Austin

{650} 343-9300

" SIGNATURE AND TYPED DR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #




