EEE —————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUSINESS WIRE, A CORPORATION

P14844

Pringipal Place of Businass

44 MONTGOMERY ST
39TH FLOOR

. SAN FRANCISCO CA 94104
us

Mailing Address

44 MONTGOMERY STREET
39TH FLOOR

SAN FRANGISCO CA 944
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91485 008 ***150.00

TN ERETM O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
94-1679585 Not Applicania
Ze Country Zip Country 5. Certficate of Stetus Desred ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Tt T g = e i _Elame L TP — it e e o B

CT CORPORATION SYSTEM Street Address (P.0. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or priniad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

»
9. This corporation is eliginle to satisfy its Intangible

FILE NOW!!I FEE IS $150.00

Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby centify that the information su

of the corperation cr the receiver or trust

changed., or on an attachment with an address, with all other like empowered,
: ) it %
SIGNATURE: NQEURE REZSIR s
L SIGNATURE AND TYPED OR PRINTED NA o g

pplied with this flling 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 | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Black 12 if

s -9z, 421

Daytima Phons #

(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD [ Dpelete TITLE [Jchange [ Additian §

HAME LOKEY, LORRY HAME >

STReET ADDRESS | 63 SELBY LN STREET ADDRESS §

CITY-5T-2P ATHERTON CA CITY-5T-2IP o

TILE VD . 1 elete TTLE [JChange [ Addition 8

NAVE LISSAUER, MICHAEL NAME

STREETADDAESS | 29 DEVONSHIRE CT. STREET ADDRESS

CITy-51-2I PLAINVIEW NY CiTY-S1-2IP -

TITLE VD O Detete TITLE [Jchange [ Addition
A T AMRAZ CATH Y BARON —— Rt L —|==

STREET ADDRESS | §545 NORTHERN BLVD. STREET ADDRESS

GITY-S7-ZIP EAST NORWICH NY CITY-ST-2P

TITLE DT [ peleta TIMLE [J Change [ Addition

NAME CUMMINGS, CONSTANCE NAME

STREET ADDRESS | 1({)5 ALAMEDA DELAS PULGAS STREET ADDRESS

CITY-ST-2IP SAN MATEO CA CITY-ST-2IP

TILe SD [ Delete TITLE [ Change  [J Addition

NAME LOKEY, ANN NAME

STREETADDRESS | 789 WILLBOROUGH ROAD STREET ADDRESS

CITY-ST-21P BURLINGME CA CITY-5T-21P

TITLE 7 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



