2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000004157 Aug 14,2000 8:00 am

1. Entitchame '

SOFTWARE SHELF INTERNATIONAL, INC. Secretary of State

08-14-2000 90002 009 ***558.75

Principal Place of Business Mailing Address

702 MARSHALL ST., (31 702 MAR = SUITE €1t
REDWOOD i 94063 REDW CITY CA 94063

2. Principal Place of Business 3. Mailing Addre

e e - [N

Suite, Apt #, etc. vite, Agy. #, etc. DO NOT WRITE IN THIS SPACE
;LE +10

J\}{_E q"o i

City & State City & State 4, FEi# Number Applied For
Clea \"‘wqu&, bl | SHegrwater FL [94-3356693 Not Applicable

Zip Country 7 Zip Country " . $8_75 Additional
: 5. Certilicate of Status Desired )
33389 UusA 33¥5 Y Lilz4 A FeoRoquied
-~ ~—————""§"Name and Addregs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

“ M FEELEY

Street Address {P.O. Box Number is Not Acgeptable
Eon M. ©Scrall W cos

L= =

Cj Zip Code
S learwatef FL [$3°%s 5~
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, oth, in the State of Florida.
SIGNATURE hlq/\/ FEE[ E~/ C : P wz 7 & ((7’ I 00
‘E‘g’nalura. typed or printed name of registorad agent and litte «f applicable. (NOW!M Agent signature required when reinstating) \ JOATE f
9. This corporation is eligible to satisfy its Intangible ' FILE NOWI!! FEE IS $550.00 . e
Tax Hling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | * ﬁj:t"ﬁ[j‘n%aé"ﬂpnﬂ?b”uﬁg’:”C‘"g o fgj-gﬂo"g?;ff’
{See criteria on back) %, Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . [12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC ) [ Delete TITLE Presifent : CFChange [ Addition
s FEELEY, WILLIAM e Wirsram Feeles
smeeTa00ness | 931 MCCUE AVENUE SRETARESS | G ) Cleve load ST STe 1 e
or-s12 | SAN CARLOS CA 94070 st |Clewvmnte n gL 333C§
TITLE ves 7 (7 Detete TILE VP ed S e,c.‘.f‘g_,f"a (’hj LAThange ] Addition
NAME FEELEY, DANIEL JR. NAME DNamel Feeled. IR a
STREET ADDRESS | 371 SUMMIT/DRIVE STREET ADORESS Gol Cleve ) on J ST, S Tﬂ 1( .

- CITY-ST-2P " _

CITY-ST-21P REDW CITY CA 94062 -

——

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

ME TO KD ele mome B
NAME FEELEY, SUZANNE

STREET ADDRESS | 371 SUMMIT DRIVE
CITY-ST-2IP REDWOOQD CITY CA 94062

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-27

TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-28P

THILE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the infermation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an address, with al! other like empowered.

SIGNATUR

« 0

/s

CR2E034 (5/00)



