f -
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am
DOCUMENT # 4
3 Enity Narma F99000005298 Secretary of State
IMPROVENET, INC. 08-31-2001 90116 014 ***550.00
Principal Place of Business Mailing Address
720 BAY ROAD. SUITE 200 720 BAY ROAD. SUITE 200
REDWCOD CITY CA 94063 REDWOOQD CITY A 94063
— , YRR A0

286 odd st Do 12B. oddstan  Pruvd

Suite, Apt, #, etc. Suite, Apt. ¥, etc. 1 DO NOT WRITE IN THIS SPACE

¥

City & State . ity & State 3 4. FEI Number Applied For
&éwooi Cy .OA ool Cd' w JOA 770452868 Not Applicabla

" i . 1)

5“’4 ok3 Country ZQ \t,.h 63 Country 8. Certificate of Status Desired O ?ese'ggq S:glional

6. Name and AddrBss of Current Registered Agent 7. Name and Address of New Regl: d Agent

[, r——— Name ’-:‘-— .- -:k o+ *G -
CORPORATION SERVICE COMPANY ‘Q&}ﬁ!““m Ui (o Pty

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

TALLAHASSEE FL 32301-2525 { 90 | qut ¢ Q.h-u.‘-
O et nat ASSEE FL | £%%°%) - 5514]

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

3

" SIGNATURE
¢ Signature, typed or printed name of registered agent and title it applicable (NOTE: Registarad Agent signatura requirad whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , o
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 10. Elizrt;:r%ag ;ilr?;u;g]: neing o - fc%:z!?o'\lgg: ©
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelste TIMLE O Change [ Acdition
NAME COOPER, RONALD NAME
STREET A0DRESS | 720 BAY ROAD, SUITE 200 STREET ADDRESS
CITY-ST-71P REDWOOD CITY CA 94083 CITY-ST-ZIP
TITLE D - O pelete TITLE [ change [ Addition
NAME ANKER, ANDREW NAME
steeer sooness | 2480 SAND HILL ROAD, STE 101 STEET A00RESS
CITY-ST-7P MENLO PARK CA 94025 CITY-8T-21P
TITLE D O pelete THLE [Ochange [ Addition
‘wwe - | GRUENER; GARRETT R e
STREET ADDRESS { 720 BAY ROAD, SUITE 200 STREET ADDRESS
CITY-ST-2IP REDWOOD CITY CA 94083 CITY-ST-2P
TITLE D 3 Delete TITE O cChange [ Addition
HAME GANNES, STUART NAME
STREETA0DRESS | 720 BAY ROAD, SUITE 200 STREET ADDRESS
CITY-5T-21P REDWOOD CITY CA 94063 CITY-ST-2IP
e [} ' O pelete TinE [ Change [ Addition
NAME KN]GHT, ALEX NAME
STREET ADDRESS | 1000 SECOND AVE SUITE 3700 STREET ADDAESS
CTY-ST-2IP SEATTLE WA 98107 CITY-ST-ZiP ,
TILE D [ Delete TITLE ' [Ochange [ Addition
NAME STEVENS, ROBERT NAME
STREET ADORESS 720 BAY ROAD’ SU]TE 200 STREET ADDRESS
CITY-5T-2IP REDWOOD CITY CA 94063 CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectior 119.07(3)(). 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowerad.

SIGNATURE: Sﬂé RL@)@M@DXLL LUnlos 301 -33¢ 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LGN MNavtima Phare 8

1v  CErSELD

CR2E034 (5/01)




