2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094723

1. Entity Name

FINJAN, INC.

Principal Place of Business Mailing Address

330 CLEMATIS ST., STE. 107
WEST PALM BEACH FL 33401

330 CLEMATIS ST. STE. 107
WEST PALM BEACH FL 33401

2. Principat Place of Business 3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90098 039 ***550.00

A

DO NOT WRITE IN THIS SPACE

4. FEI Nurmber

Applied For

City & State City & Slate
65-0897487 Not Applicable
7 - —
. ,__--,_I.Fju-__,.ﬁ___ﬂ,__._, - _Coun_t.r-y_ [ le— Country 5. Ceniificate of Status Desired 3 §g‘.§qﬁéﬁlcie,‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
MName i
CHACHAM , SOSEPH
BERNSTEIN, JEFFREY A -
Street dd‘-r)es (P.0. Bgx Nymber is ceptable) .
100 N. BISCAYNE BLVD. STE.2608 A kA &P <TE 10}
MIAME FL 33132
City .r Zip Gode
West Palm Becch T FL | E%5%04
+ o
8. The above named entity submits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE FPReSIDENT 2-30- v
. 7 n printag na/e of registerad agent and itk if applicabia. (NOTE: Registerad Agent signatura raguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00. Electi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' 5o o1 Campeion financing f%g?o“g‘gf“
{See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIQL\I_S_ICI:I&I':IE-}ES TO QFFICERS AND DIRECTORS IN 11
TmE D o Detete Tme g o Ochange K Addiion
) ESALEL. . BELOLO
W | SOTELASHALL BENIAMN we | S LEmnTIS ST, STE- 19}
STREET aporess | 330 CLEMATIS ST., STE. 107 STREET ADDRESS b ) )
orv-st-2¢ | WEST PALM BEACH FL 33401 st | Weot PALM HEACH EL 23491
TITLE D O Delete TITLE [JChange [ Addition
NANE CHACHAM, JOSEPH NAME
STREETADDRESS | 330 CLEMATIS SY., STE. 107 - ) STREET AUDRESS -
orv-s1-2p | WEST PALM BEACH FL 33401 oir-S1-2¢
ST . e g Cloges =" te ~ —— |- = [ Change — J Adattion |
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TITLE 1 Delete TTLE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2iP
TILE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21P Cy-sT-2P .
mLE O pelete  * TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP CITY-ST-2IP

13. | heraby 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, or on an attachment with a

SIGNATUR

jth all other like empowered.,

PREDDEVNT

Dats

Daytima Phono #

CR2E034 /100"



