2001 UﬁIFORM BUSINESS REI;"ORT (UBR) FILED

DOCUMENT # F97000004391 Apr 30,2001 8:00 am

1. Entity Name .
INPOWER (NC. OF CALIFORNIA ecretary of State
i 04-30-2001 90392 025 ***150.00

Principal Place of Busi:ness Mailing Address
230 CALIFORNIA STREETl ) 230 CALIFORNIA STREET
SUITE # 410 . SUITE # 410 S r-—aummy
SAN FRANCISCO CA 94-1!111 SAN FRANCISCO CA 941111
|
|
2 Principal Place of Bf‘smess 3. Malling Address “""II ml ||” ' m II II” m " ”" ml llm Im II"
Suite, Apt. #, elc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i

City & Stats ; City & State 4. FEINumber 680359678 Applied For

Not Applicable

ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
e —— C ~ R U D o= - e e - -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable) -

PLANTATION FL 33324

! City FL Zip Code

'
i

B. The above named e;mity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE |

Signature, r;l‘:ped or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its tntangitle FILE NOW!!! FEE IS $150.00 . N .
Tax fiIingrequireméntgand elects t;ydo s0. ° After MAY 1, 2001 Fee will be $550.00 10. E:ig:'(;:r%aggilﬂgguf;::ncmg - fc%e%qoh;?ége
(See criteria on back) O Make Check Payable to Department of State '
11. | OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO , R’De\ete TITLE Mo / ‘0/404'&794’ [JChange  [] Addition
NAME BARRAS, GARY NAME A& LK KoK
sTREET ADDRESS | 2730 SHADELANDS DR SUITE 101 SRETARESS | R7F0  SHARELLAVIL L SU/TE
omv-st-2p | WALNUT CREEK CA 94558 CITY-ST-7P ALANUT  CREER A PLSYS
I S 1 Detete TITLE Btrange [ Addition
NAME MORRIS, CRAIG D NAME
stheer anoress | 525 MARKET ST., 11TH FLOOR _ sreETaooRess | A SO CALIFORUIN SIREE] Qu/lEr dr®
_orvsrze | SAN FRANCISCOCA Q4105 . arv-seze | Q4 FRAVEAC:  CA  FL Ll -
TMLE D : 25 Dekere TIMLE ’ [C] Change [ Acdition
NAME KADISH, DAVID NAME
streeT aboress | 2730 SHADELANDS DR SUITE 101 STREET ADORESS
CITY-ST-2IP WALNUT CREEK CA 94598 CITY-ST-ZIP
e D X Dekete e Ol Change ] Addition
NAME BIN, SEOW C NANE
steeeT AnoRess | 221 HENDERSON #08-01 STREET ADDRESS
orv-st-2¢ | SINGAPORE REPUBLIC OF SINGAP CITY-8T-2IP
TLE D ! [Relete TTLE Ochange [ Addition
HAME TAN, SUNNY NAME
stheer apokess | 221 HENDERSON #08-01 STREET ADDRESS
ory-st-2¢ | SINGAPORE REPUBLIC OF SINGAP CITY-ST-2IP
me D : 5% Delete e [l Change [ Addition
NAME GREGURAS, FRED NAME
strcet anckess | FENWICK & WEST - 2 PALO ALTO SQUARE STREET ADDRESS
cmv-s-z¢ | PALO ALTO CA 94308 ) CITY-ST-2IP

13. | hereby certify that the informatien supplied with this #ing does not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is try# 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 ar the receiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address all other like empowered.

SIGNATURE: LN 9. stophse tkfor  Gr)IA -4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (10/00)



