2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002557 May 26, 2000 8:00 am
R, Secretary of State
NOKIA INTERNET COMMUNICATIONS INC.
05-26-2000 90082 047 ***150.00
Principal Place of Business ' Mailing Address
313 FAIRGHILD DRIVE 313 FAIRCHILD DRIVE
MOUNTAIN VIEW CA $4043 MOUNTAIN VIEW CA 94043-2215 ) - -
= P i O
Suite, At #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 94-3213289 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MRAI SEHVICES, INC. Street Address (PO. Box Numl;er is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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 Flgrida.

TQIGNATURE - fim s - - T v T - , , . L
" Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finzncin
Tax ﬁlin‘g rgunrement and elects to do so. B AHer MAY 1, 2000 Fee will be $550.00 Trj; Iﬁund COF:\ 1r33 P G O fgfﬁ?ohgg sBe
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
T WP . [ e \éﬂ €51 DE’L"‘L‘ -7 O crange X Additon
NAME JAWORSKI|, DONALD HAME ENT ____t Let ’3. \ o
STREET ADDFESS | 292 JAVA DR. STREETADORESS | B2 T ren ~
CHY-ST-2P SUNNYVALE CA 94081 orvy-St-zp Mountaina \I\'\e.u_) (A dYo4 R
TILE 1 Delete me Ul Jios PRLES IDEANT [ change Mddition
NAME NAME NILA VEMVILAINEN
STREET ADDRESS sreeTaooREss | H 22 Tairchld D
CiTY-ST-2IP CITY-ST-2IP Movakedin Yiewd, A QAYOuU>
TITLE ‘ [0 velete TTLE CFD + TREBASLEER [ Change MAddition
NAME NAME S IT GBLAINT
STREET ADDRESS sweeTaoniess | %22, Fedreluldh O
CITY-ST-2IP CITY-ST-2P Moy Ao, dlen, (A S Yot 2
Jame o | _ {1 Delete iyt sccreTALN _ O change {1 Addilion
NAME T mme - NAME. ~| P-ENNY . PAexC Q e
STREET ADDHESS srerraoness [ 32 Featrcbuld On
CITY-§T-2IF CITY-ST-2IP Mosu A o Vien) . (A QYoN
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIE . O Delete me [ Change [ Addition
NAME NAME
STREETADDRESS | -~ . 7 - | _— STREET ADDRESS
CiTY-ST-21p e Cmy-S7-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicaled on this report or suppiemental report is true 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.gr trustee emppwered 1o 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 attachm’ an agdresg Nih alt other like empowered.

SIGNATURE: .~ <X - ' 4]20f00 - G50 -GrL-1ddy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



