2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24232

1. Entity Name -

THE SANTA CRUZ OPERATION, INC.

Principal Place of Business

400 ENCINAL ST
SANTA CRUZ CA 95060

Mailing Address

P.0. BOX 1900

SANTA CRUZ CA 850611900

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

-

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90029 044 ***150.00

I

i

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
O, 94-2549086 Not Applicable
Zp 1 Country p Country 5. Certificata of Status Desired O geae'gg ‘ﬁgt:’ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CcT CORPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Z#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 .
wxt .7, 7 [ Signature. typad or printed name of registared agent and litie if applicabla. , {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . mpaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 30 _IF:rJjgslggn%acoaa"?guﬁgl:ncl 9 iﬁ'gﬁoh;?;ss o
{See criteria on back) O Make Check Payable to Department of State
h | I L \-.- . i QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete e > N, RONALD [Jchange B4 Addition
NAME MCCLURE, ROBERT NAME LACHMA 0
STREETADDRESS | P. 0, BOX 2889 N/A sines7 a00ness | 210 WIHEF SPERWO0DS CourT
CHY-S1-2IP EVERGREEN CO CITY-ST-ZIP NORTHE RopoiK, ) L é 00@2_
TITLE oD——-F O beete TITLE DP ’ 7 Change [ Addition
NAME MICHELS, DOUGLAS NAME MITCHELS, Dowal A4S
stReeT AD0RESS | 4717 BRANCIFORTE DR. STREET ABDRESS |H™7{ 7 Gﬂﬂf NCLFoRTE DR.
om-st2¢ | SANTA CRUZ CA av-ste | SANTA CRyz, A 95065
TILE D T Delete TITLE i} P ID O change O Addition
NAME EADIE, NINIAN NAWE THOMPSON | K. DUFF
sTheer AD0RESS | 18 TME MALL, EAST SHEEN siReeT ADORESS |JO2 Y E. RIVERBAVE N CTRCLE
ar-sT2F i LONDON ENGLAND ER o stk |OREM UT SHOS5R
TITLE pP)—oowo O Deete TTE C » ! Bd change [ Adaition
NAME LOK MOHAN NAME MOHAN, ALDK
STREET ADORESS | 86 PASATIEMPO DR STREET ADDRESS \4f 7016 ERGIES NEST CIRCLE
¢Tv-sT2P | SANTA CRUZ CA westee  \KETTERENG OH 45429
me D 71 Defete e ! D) Change [ Acdition
NAME WILLIAMSON, GILBERT NAME
STREET ADDRESS | 2320 KETTERING TOWER STREET ADDRESS
CITY-ST-ZIP DAYTON OH CiTY-8T-2IP
TME SV 7 pelete TIE sV B¢ Change [ Addition
NAME SABBATH, STEVEN NAME SABBATH, sTEVEN M,
STREET ADDRESS | 333 BLACKSTCRVE DR sweerovrsss | 333 BIACKS TOVE DR
orv-s2F | BOULDER CREEK CA arv-s-20  |Bowl JER CREEK, CA 5006

13. ! hereby certify that the information supplied with this filing 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 oatf; that i am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, witl

M

changed, or on an attac]
SIGNATURE: E

Il 'other like empowered.

Steven M. Sabbath

SIGNATURE AND TYPED OR PRINTED ‘NAME OF SIGNIMGﬁ)FF‘CEFI OR DIRECTOR

Date

Daytime Phone #

’, 2 //7/w (831427~ 757

CR2E034 (9/99)



