2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005298 / sgp 18, 2000 8:00 am
e

1. Entity Name
IMPROVENET, INC. cretary of State
09-18-2000 90040 041 ***550.00

Principai Place of Business Mailing Address
720 BAY ROAD. SUITE 200 720 BAY ROAD. SUITE 200
REOWOQD CITY CA 94063 REDWOOD CITY CA 94063 .
LU AW =~
2 PrinCipaI Place Of Busmess 3. Mamng Address ‘ ’I|'||| l“l' I}I II II |l II Il I I I”I|I {I'll |I|‘ ’I”
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

77- 045286% Not Applicable

Zp Country Zip Country 5. Certlflcate of Status Desnred ] $8.75 Additional
- - . _ FeeRequired
6. Name and Address of Currant Registered Agent T Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

K 1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : ]

CR2E034 (5/00)

Signature, typed or printed name of tegistered agent and tile if applicabia. (NOTE: Ragistared Agent signature required when reinstating} DATE 7
9. This corporation is efigible to salisfy its Intangible FiLLE NOW!I! FEE IS $550.00 . - .
Tax ling requirement gnd siecs o doso.-, | Aher SEPTEMBER 13,2000 Min, will be $750.00 | O Eiecion Campaian Financing  _ $5.00 way B
{See criteria on back) ,{—3} . o Make Check Payable to Department of State '
. - ~__ OFFICERS AND DIRECTORS = " __}\DDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 17
TILE P e O petete TLE D' T L [ change B} Addition
NAME COOPER RONALD NAME ANKER, AN DQEW —
STREET ADDRESS | 720 BAY ROAD, SUITE 200 STREETADDRESS | 9 @) 5AND HiLL ROAD, SULTE 101
ciry-S1-2IP REDWOQD CITY CA 94063 Giry-St-2p MEMNLO PARK.CA Q4025
TINLE S X Delete e D [ coange B! Addition
NAME SHERMAN, JAN M NAME CECERE, DOMENICO
STREET AGDRESS | 720 BAY ROAD, SUITE 200 STREEF ADDRESS 14 OW&B CO'RNF NG EPaRrrwWAY
CITY-ST-2IP REDWOOD CITY CA 94063 OY-SIP (FSTEBAT A 4 B3AE D
TTME D " [ Delete TIME | D i o O Change ) Additian’
NAME GRUENER, GARRETT NAME BROWN, CHARLIE
sTheeT an0aess | 720 BAY ROAD, SUITE 200 STREETADDRESS | .. Box H1Z
CITY-ST-21p REDWOOD CITY CA 94063 CITY-51-2IP ADAMEVIAE. TN 38310
me D [ Delete TITLE o 7 [ Change 5] Adaition
NAME GANNES, STUART NAME KMIGHT, ALEX
STREETADCRESS | 720 BAY ROAD, SUITE 200 STREETADDAESS | o) SECOND AVE, SUITE 3700
CITY-ST-7P REDWOOD CITY CA 94063 _ CITY-ST-2IP SEATTLE Wa 98107
mLE D O Delete TITLE ' [ charge [ Addition
RAME NELSON, ROBERT NAME N
STREETADORESS | 720 BAY ROAD, SUITE 200 STREET ADDRESS
CITY-ST-2P REDWQOD CITY CA 94063 CITY-57-21P
TIE D ) oelete TILE [ change  [J Additien
NAME STEVENS, ROBERT NAME
STREET ADDRESS | 720 BAY ROAD, SUITE 200 STREET ADDRESS
CITY-ST-ZIP REDWOOD CITY CA 94063 CITY-ST-2P

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shalt have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

*  changed, or on an attachment with an address, with all other like empcwer

SIGNATURE: aﬁ@@%@ﬂaﬁmuum&;

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




