‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT# F97000006868 Secretary of State
1. Entity Name 02-12-2003 90109 002 ***150.00
PEOFLESOFT USA, INC.
Principal Place of Business Mailing Address
4305 HACIENDA DRIVE 4305 HACIENDA DRIVE
PLEASANTON CA 94588 PLEASANTON CA 94588
I N R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number X Applied For
94 3287072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired d $8'75 .ﬂtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EETTT O T R e e S T =T~ deeName ™ et S T i T 2 - -
CORPORATION SEFMCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
ree £ AN X INUI I
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 famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nama of registered agsent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o )
. E Fi
After May 1, 2003 Fee will be $550.00 e o e 1y 35.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X ek TITLE L . [ Change Addition
HAME HILL, STEPHEN N e wevin Y. Yores K
steer anoress | 4305 HACIENDA DRIVE sthect aoomess [0 \YOLACAAL- D
CITY-ST-72iP PLEASANTON CA 94588 CTY-ST-2P ?\%W\ M sz
TIME S [ Delete TITLE O change [ Addhtion
NAME ALLBRITTEN, LAURA HAME
streeT Anoress | 4305 HACIENDA DRIVE STREET ADDRESS
env-st-zr | PLEASANTON CA 94588 CITY-5T-2IF
TITLE DT .- fol ﬁ Delete TRLE v [ Change [ﬁdditiun
it HILL, STEPHEN e y_@o\n 'Rur\f.ef
staeer aooress | 4305 HACIENDA DRIVE STREET ADDRESS
arv-size | PLEASANTON CA 94588 st [ PAPOSOVADN W&Sﬁ?
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE - [ Dalete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-71P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF QITY-ST- 7P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as retL\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenjith an address, with all cther like empowered.
/?é HALDA /0'27/0\3 ‘f;:)’/ CTY - 68

SIGNATURE: _¢
smunfynz ;ﬁ?wﬂ FR'NZE) }mg oﬁwfwn Dm)ech D w4 s J‘ﬁ Date Daytime Phone #

CR2E034 (10/02)



