2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005754

1. Entity Name

BLUE PUMPKIN SOFTWARE, INC.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90007 023 ***150.00

Principal Place of Business

800 W EL CAMINO REAL -
STE 240

MOUTAIN VIEW CA 94040
us

Mailing Address

800 W EL CAMING REAL

STE 240

MOUTAIN VIEW CA 240402574
us
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DO NOT WRITE IN THIS SPACE

St vale, CA

&gty vale, CA

Applied For
Not Applicable

4. FEI Number

770461665

Moy | A

$8.75 aaditional

U Fee Required

5. Certificate of Status Desired

fox) |8 A.

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

e e N _ Name

CORPORATION SERVICE COMPANY Street Adcress (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, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and litle if applicavle. {NOTE: Registared Agent signature required when reinstating) DATE
i ion i iqi i i i m

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing . $5.00 May Bo

Tax fifing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

Trust Fund Contripution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TLE PD [ petete e CEO. Change [ Addlion | B
wi | ASPITZ, DORON | we  |ASE =, Dot ol C_(-)Z;_f_e (0o
stweer007ess | 2570 W EL CAMINO REAL #216 sweaaonness | S G X pre UM " ' 3
CITY-ST-2IP MOUNTAIN VIEW CA CITY-ST-2tP S }] [my\/a Le ' C 7A\' C‘l L{ O % b w
TITLE vSD 7 pelete TITLE SEC o _pe — Change [ Addition E
e MATAN, OFER | e Ma+al, coa G &te. 109
st 0eess | 9570 W EL CAMINO REAL #216 sweeronness (S BY He o= ‘|
LIy -ST-2IP MOUNTAIN WEW CA CITY-8T-2IP S (oY va (e / CA Q L{:O 8\&/
e D O Delete e - ' ence Riunge [Oadiion |
NAME HOGTNICK; LAURENCE R NAME OO’+n | C K{OLE;G(%(—C_&«' - ‘. {00
STREET ADDRESS | 2570 W EL CAMINO REAL #216 sweeraooness |G Y HE M i ’
om-s122 | MOUNTAIN VIEW CA v | SONOYY G, CA Qo %&
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2P oITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
hame NAME
STREET ADDRESS STREET ADDRESS
TP -ST-TP CTY-ST-7P
TILE [ pelete TILE [ change [ Addition

D NamE NAME

| stheer aooress STREET ADDRESS
CITY-ST-2IP OITY-$T-2IP

13. | hereby certify that the informatién supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empoweregho 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 atiachment with a

n pddress, with gl gther like empowered. 8-—
DL | Y/oF /occe &2 o,

SIGNATURE:

SIGNATURE A# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayumea Phone #




