2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMPROVENET, INC.

F99000005298

Principal Place of Business

1286 ODD STAD DRIVE
REDWOOD CITY:CA 94063

Mailing Address
1286 ODD STAD DRIVE

RECWOOD CITY CA $4063

FILED
Feb 21, 2002 8:00 am

Secretary of State

02-21-2002 90105 047 ***150.00

QI2Q10n

A

2. Principal Place of Busingss 3. Mailing Address

AR AR NH

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

City & State City & State 4, FEI Number Applied For
77’0452868 Mot Appliceble
Zi i iti
P Cauntry P Country §. Certificate of Status Desired O geae"z?qﬁf:ﬂ"’”a'
§.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (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.

- PERRE I PN R P
typed of, printed hame of Tegisiered agent and title if applicabls.
N

Frennty e S, Y

SIGNATURE

{NOTE: Registered Agent signature required when reiﬁsta}}mg) "E .
R L b

.....

9. This corporationis eligibisTa salisly its Intangible
Tax filing recuirement and elects to do so.

FILE NOW!!! FEE IS $150.00- -

B O A o
After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1° OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Gelete TIME i R Change  [J Addition
wve_ | COOPER, RONALD e Covper, Ronaidw
sweetaooress | 720 BAY ROAD, SUITE 200 sweeraoress | (2@20p  Codetadh Bivl
crv-s-z¢ | REDWOOD CITY CA 94063 CITY-ST-2P Rudwiond Ciny |, CAMl?
TMEe D 7 Detete TILE [ Change  [J Addition
MAME ANKER, ANDREW NAME
STREETADDRESS | 2480 SAND HILL ROAD, STE 101 STREET ADDRESS
crv-s1-zp | MENLO PARK CA 94025 _ ., CITY-ST-2IP
T CRUENER GRRRETT— Cloe g - e, il
NAME z
] v
sTheeT aoDRess | 720 BAY ROAD, SUITE 200 STREET ADDRESS | | 2240 DcMSWb ‘ y o
cmy-s1-2¢ | REDWOOD CITY CA 94083 stz | Qudwtd Ceby | CAGADED |
e D - <, Delete TITLE O change [ Addition
NAME GANNES, STUART NAE
streeT anDress | 720 BAY ROAD, SUITE 200 STREET ADDRESS
orv-sr-ze | REDWOOD CITY CA 94063 CITY-51-2P _
HILE D O Gelete TITLE [ Change [ Addition
NAME KNIGHT, ALEX NAME
seeT anoress | 1000 SECOND AVE SUITE 3700 STREET ADDRESS
CITY-5T-2P SEATTLE WA 98107 CITY-ST-2IP — o
TITLE D T Delete TITLE ) Change Addition
e STEVENS, ROBERT we | SHarng, bee(&w
steeeT anoress | 720 BAY ROAD, SUITE 200 STREETADDRESS | {2640 ma% ' L{
avesr.ze | REDWOOD CITY CA 84063 svsrze | el Gy CAD4alp?o

- 1] : - -
i i i i i is fili j i i { fy that the information
formation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 1urt_her certi 4 .
13 iinrlﬁz:%?gdcgr:utfyhi;hgggi ::?r supmememga‘ljreport is trug ancgiJ accurate and that my signature shall have the same legal effect as if made under oath; that | IamBIan Ef:l?er oBrIdwEﬁtzorif
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Blocl or Bloc
Wi

changed, or on an attachment with an adg all olher like empowerad. ' )
SIGNATURE: 2RE REMWASIDR, CFD 4"201‘1— M?O% B2

SIGNATURE AND TYPED OR RRINTEGNAME OF SIGNING OFFICER OR DIRECTOR \_J

CR2E034 (9/01)



