2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003812 - Jul 18, 2000 8:00 am
NET TOOLS, INC. Secretary of State
. 07-18-2000 90091 019 ***550.00
Principal Place of Business . Mailing Address
3965 FREEDOM CIRCLE 3965 FREEDOM CIRCLE
SANTA CLARA CA 85054 SANTA CLARA CA 95054
e S R 0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—2 105375 Not Applicable
Zlp Country o Country 5. Certificate of Status Desired O geae.;’g: lﬁg;ljitional
- .. -.——6.-Name and Address of Current RegisteredAgent . _ . . | ... . ..__..7._Name and Address of New Registered Agent .. __ . . . _.
MName
?&ngs%%m%lesLyAsNTDEﬂ 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATURE
Signature, lyped of prinled name of ragistered agent and title if applicatle. (NOTE: Registered Agar signature réquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campalan Financin
Tax filing requirement and elects to do so.. After SEPTEMBER 13, 2000 Min, will be $750.00 ’ Tru:tgu " daggpm t?bul'ton neing O fg‘gqohéizse
(See criteria on back) [] Make Check Payable to Department of Stats '
1. OFFICERS AND DIRECTORS 32 ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE PD O pelete TITLE [ Change  [C] Addition
NAME GOYAL, PRABHAT K NAME
STREETADDRESS | 3065 FREEDOM CIRCLE STREET ADDRESS
CITY-ST-ZIP SANTA CLARA CA CITY-§T-2IP
me ' ' O pelete TmE [T change [ Addition
NAME HORNSTEIN, RICHARD NAME
STREET ADERESS | 3565 FREEDOM CIRCLE STREET ADDRESS
omy-ST-7P | LSANTA.CLARACA. . o coom—e e . o . QOUVSTIR ol oe om0 - - - -
I mme S [ pelete TMLE Dchange [ Addition
NAME COLLINS, EVAN NAME
STREET ADORESS | 3965 FREEDOM CIRCLE STREET ADDRESS
CITY-$T-2IP SANTA CLARA CA B L AIE
TIE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP , CITY-S1-2IP
e O celete e [Jchange  [J Addition
HAME . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P

SIGNATURE:

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 trua 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 ihe receiver o1 frustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment y4 pOckeds, with ai other like empowered.
] - -
A, 1t DT U B b

Cate U Oaytime Phons #

= S,

SIGNATURE AND

CR2E034 (5/000



