2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + _F9B00000518 "Secretary of State

Principal Place of Business Mailing Address
1284 FORGEWOOD AVENUE 1284 FORGEWOOD AVENUE -
SUNNYVALE CA 94083 SUNNYVALE CA 94089
2. Principal Place of Business 3. Mailing Address “"”" ”" "I “l"” M Ilm ""l III" Ilm IHI’ “II mll m“lll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-2906556 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo o - Name - e i —e
CORPORATION SEFWICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing reqmren-»entg and elects tI)ydo s0. ° After May 1, 2002 Fee will be $550.00 10. Elriz:l'(J::r?dag\op:tﬁlguzg:ncmg 0 fgjﬁj?o"g?éfe
(See criteria on back) | Mzke Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CFOV 1 Delete TITLE P [ Change R Addition
, NAME REED, TIMOTHY HAME JOHN EULICH
" STREETADDRESS | 1284 FORGEWOOD AVENUE seersooress | 18081 CHESTERFIELD AIRPORT RD.
CITY-§1-2PP SUNNYVALE CA 94089 CiTY-87-21P CHESTERFIELD MO 63005
TITLE v O pelete TILE VP [ Change YT Addition
NAME DEERING, EDWIN NAME ERIK TOBIASON
stsee1 ao0ness | 1284 FORGEWOOD AVENUE STREETADDRESS | 1284 FORGEWOOD AVE
cy-St-2ip SUNNYVALE CA 94088 ciry-ST-ZP SUNNYVALE CA 94089
TITLE o 7 Delete TITLE [T Change [ Adaition
NAME NAME - - ..
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete I TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE O delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dgas 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 tru d dcouraig and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporatlon or the receiver or trustee s B 1o ¢xecute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ower?;“ sV Faveues /a}/og_

SIGNATURE AND TYPED QR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 {(9/01)

¥ EL29190




