2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005723

1. Entty Name

ZIPREALTY.COM, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90072 025 ***150.00

Pringipal Place of Business Maiting Address

- [1401- MARINA.WAY_SOUTH.
RICHMOMND CA 94804-3746
us

—— ———

us

1401 MARINA WAY SOUTH
© T T TRICHMOND CA”94804-3746

i TR S _E N S

P e T
———
3 — ——— aom

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  94-3919956 Applied For
Mot Applicable
Zi Counts Zi Count it
° unty P Ly 5. Certificate of Status Desired [ $0-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agenl and titia if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE.NOW!!!_EEE.IS_$150.00__: -|_10._Election.C - ‘ _
Tax filing requiremant and elects to do so. -~ After MAY 1, 2001 Fee wili be $550.00 - ’ Trust Fundag}ntribution e 0 f‘iﬁﬁmgae—-—m—
(See criteria on back) O Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DCEO 0 Delete TILE B Crange [ Addition | 8
NAME MINI, JUAN NAME =3
streeT rooress | 1001 CAMELIA STREET sTReeT ADoRess | J Yo H@(;M W&t{ SD“LL 3
on-st-z¢ | BERKELEY CA 94710 CHTY-ST-ZP . CLI poad CA AUBOY @
TITLE PTD [ pelete TILE ' T Change [ Addition g
NAME KUCIREK, SCOTT . NAME

sTReeT +DoRess | 1001 CAMELIA STREET STREETADDRESS | {4foy Meerline e, ded\

orv-stze | BERKELEY CA 94710 CITY-ST-2IP 2. cla tond , CA 94504

TNLE v ' melete TITLE Dhre [ Change ﬂ\;\dnilion

N BROOKS, NATHANIEL e Boly kKeigle

steeT ooRess | 1001 CAMELIA STREET STREETADORESS | ZUGger Seem & Ml 22 #700

CITY-ST-21 BERKELEY CA 94710 CITY-ST-2P ch[a pa i CA OIS

TITLE S B2 Delete TLE ! [IcChange [ Addtion

NAME ROSATL MAF“O NAME

sTreeT +0oress | 650 PAGE MILL ROAD STREET ADDRESS

CITY-ST-2P PALO ALTO CA 94304 CITY-ST-2IP

TILE D O pelete TILE [Jchange [ Addition

NAME WOOD, DON NAME

streeT aooress | 525 UNIVERSITY AVENUE, SUITE 600 STREET ADDRESS

omv-st-ze | PALO ALTO CA 94301 CITY-§T-ZIP e e -
ME o |V e —— e —+ meme me o O change [ Additio

NAME NEIMAN, EDDIE NAME

streeT ADoRESS | 1001 CAMELIA STREET STREET ADORESS

CITY-ST-2IP BERKELEY CA 94710 CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filin
indicated on this report or sugplemental report is true an
of the corporation or the recelyer o frustee
changed, or on an attachrperf wifh reé?

SIGNATURE:

wi allotherlikeg:.m*govgs.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Florida Statytes; and that my name appears

N fyceder o

in Block 11 or Block 12 if

23|00

Daytime Phone ¥




