v 2vegelo

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 1721016113% 00
' u . am
DOCUMENT # F 1 ’
1. Enty Narrs 99000001603 Secretary of State
GREENLEAF DISTRIBUTION, INC. _ 07-10-2001 90126 016 ***550.00
\V4
Principal Place of Business Mailing Address
4900 PATRICK HENRY DR. 4900 PATRICK HENRY DR. LU GlOd
SANTA CLARA CA 95054 SANTA CLARA CA 95054
S S O
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
48900 Milmont Drive 48900 Milmont Drive .
City & State City & State 4. FEl Number Appfied For
Fremont , CA Fremonl, CA 770332210 Not Applicable
Z‘pq4'538 Counvt;yspﬁ i Q4’;3% Count[’)‘f sA 5. Certificate of Status Desired O E%;’gﬁ?:;ﬁonal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name
C T COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
T } City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed er printad name of registered agent and title if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Inténgible FILE NOW!!1 FEE IS $550.00 . N .
Tax filing requirement and elects 10 do 5o After September 12, 2001 Fee will be $750.00 | > Ejﬁg";’;fjg’;’;;?gu:g: g ffdgﬂo“ggfe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE PD Change [ Addition
WAME LEE, JAMES HAME LEE , JAMES
sTheeT ADDRESS | 4900 PATRICK HENRY DR. STREET ADDRESS | 48900 MILM oNT DRHE
arv-st-z | SANTA CLARA CA 95054 ov-siie | EREmONT, CA 4538
TITLE VD ] pelete TITLE vD A Change ] Addition
NV SHIH, PHYLLIS NANE SHIH, PHYLUS ‘
STREET ADDRESS | 4000 PATRICK HENRY DR. STAEET ADDRESS | 48 Fpp MILMONT DRIVE
cm-sr-2p | GANTA CLARA CA 950 arv-st2p | FREmONT, CA 44538
17179 S LY 1 R - O valste CTTLE - Tvp - s : @fﬂhange [J Addition |~ *
NAME SHIH, LAWRENC: NAME sHIH, LAWRENCE
steeT ADDRESS | 4900 PATRICK HENRY DR. STREET ADDRESS | 489po  MILMoNT DRIVE
cm-st-zF | SANTA CLARA CA 95054 Giry-s1-2P FREMONT ;, ChA A453¢
TITLE VD [ Delete TILE V0 E/Change [ Addition
NAME O'BRIEN, DIANNE N 'BRIEN, DIANNE
STREET ADDRESS | 4800 PATRICK HENRY DR. STREET ADDRESS 8?361 oo MitmaaT DBRIVE
orv-s1-2P | SANTA CLARA CA 95054 o-stF | EREMONT , A 4533
e , CJ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated cn this report or supplement, ccurate 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 stee empowered tpexecute 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 attachment with an address, with alldther like empowered.

SIGNATURE: SIGNAT WIREAmE) CEE /6 Z'W/‘ (f/")‘f/’}fj L

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

13. | hereby certify that the information supplied with

CR2E034 (5/01)




