2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006120

1. Entity Name

BAL ASSOCIATES INCORPCRATED

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90147 004 ***550.00

Principal Place of Business

343 SECOND ST, STE. 15
LOS ALTOS CA 94022

Mailing Addrass

343 SEGCOND ST.. STE. 15
LOS ALTOS CA 94022

LOIUILA?

2, Principal Place of Business

3. Mailing Address

O LA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 77-028?143 Not Applicable
f nt Zi Hi
Zip Country P Country 5. Certificate of Status Desired a $8.75 Addttlonal
e T L ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Mame

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301-1283

Street Address (P.O. Box Number is Not Acceptahle)

- - Cora
. City FL Zip Cod
8. The abave named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWU! FEE IS $550.00 1 . o
. Q. Elect a Fi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tr:; Igzn% gé)nzzrr?;uﬂgl:ncmg i?&ggohé?;:e
(See criteria on back) O  Make Check Payabie to Department of State ‘
1. OFFICERS AND DIRECTORS R I 12. = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE CPST 3 oelets TITLE O change [ Addition
NAME LEVIN, BRAHM A NAME
STREETADCRESS | 343 SECOND ST, STE. 15 STREET ADDRESS
CITY-5T-2IP LOS ALTOS CA 94022 CITY-ST-21P
TImE v 1 Delete TILE [ change  [J Addition
NAME CORDINGLEY, GLENN NAME
STREET AODRESS | 343 SECOND ST., STE. 15 STREET ADDRESS
emy-sT2e | L0S.ALTOS CA 94022 o e o - - . om-stzp, - o e
TTLE [ Detete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE O3 pglete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
E 3 pelete TLE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

131 hereby Gertify that the information sy
indicated on this report or supplemg
of the corporation or the receiver or,

d wilth this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiner certify that the information
Mg and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e\this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Cmg@ (05094 1-@0l ¢«

Date Daylima Phona #

CR2E034 (5/00)

]



