2001 UNIFORM BUSINESS REP2RT-(UBR) FILED

DOCUMENT # V20700 Apr 23,2001 8:00 am

1. Entity Name ecretal'y Of State
TWELFTH AVENUE INVESTMENTS, INC. 04-23-2001 90227 012 ***150.00

Mailing Address

C/O MARGARET YORK
1040 ATKINSON LANE
MENLO PARK CA 94025

US CT st s R » .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEInumber  T7-0312051 Applied For
Not Applicable

i Count Zi Count iti

Zip ounty P i 5. Ceriificate of Status Desired [ $8.75 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ DEND o FADERSIN
. r . . . ; N < . .= Street Address (E’.%qu umber is Not Acceplak|e) . .
-4367 N F OGS ; ransg € meuwQ

S‘W‘J& 2.3 60

%QV\JQ e, FL Z,jg@{iegolr

isterag agent, or both, in the State of Florida.

8. The g
bl i “S12/0
N 4 L
sienature LA VAR LG, 57/ 7707 A > 2
Signature, tgbed or printed ngime bf registarad agent &nd title it applicable, : i ggriitiie required when reinstatingy DATE
L) A " -
9. Thi jon is eligible-t tisfy.its_intangible ~-l= ez o EILE- = 1S o o o= Tomri—el = = L e e
e Ting roasrammyang o 0 da o iy MAY 1,2001 Fee il be $58000 | "0 Ea CATIROT Ty~ $5 00 ey B
_g . ’ ! : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

e PO O Delete e O Change [ Additen | S

HAME YORK, MARGARET A NAME 2

staeer aoohess | 1040 ATKINSON LANE STREET ADGRESS 3

crv-si-ze | MENLO PARK CA 94025 CITY-§T-2P 2
o

TILE [ petete THLE [ Change [ Addition E::

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP ) 7 CITY-ST-21P

TLE [ Delete TITLE ' [ change [ Adaition

NAME NAME -

STREET ADDRESS i - STREET ADDRESS -

CITY-ST-ZIP v CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME® — —=-| = T e - NAME . N I, . - S

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE [l Dalete = M : [IChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-5T-2IP

THLE [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

13. ! hereby cenify 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 cn this repon or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation'gr the receiver or trustee smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aMaghment with an address, with all other likgempowered,

SIGNATURE: _//li/441/ / bt fo i or , L5385

Daytima Phone #

D




