2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALLISMA, INC.

FO0000000697

Principal Place of Busiress

1800 EMBARCADERO RD
PALO ALTO CA 94303

Mailing Address

1800 EMBARCADERC RD
PALO ALTO CA 94303

FILED
May 15, 2002 8:00 am}

Secretary of State

05-15-2002 90115 038 ***150.00

Ty

2. Principal Place of Business 3. Mailing Address
lamed a. 1550 The. Alamed e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
205 205
City & State City & State ) 4. FEIi Number Applied For
\my,}") J_O se. CP[ ’ JOS@ O,A' 94-3341029 Not Applicable
Zip ' Country Zip T Country $8.75 Additional

9512k’ y.sA.

95124 U .SH.

5. Certificate of Status Desired

u Fee Required

€, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits 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 agent and hile It applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

- 9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bc;‘a $550.00
Make Check Payable to Departnuwent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE FD ] pelete TITLE T Change [ Aduition §
NAME NAME 228
STREET ADDAESS Ig(?OUEPhEd'BBAgCLPAI.II)ESRO RD smeztonness | IS50 The Alamedol | Ste. 305 3
Ciny-51-2IP PALO ALTO CA 94303 ciry-§1-21p Sn JOSC, A aAS5i12k o
TINLE S 1 Detete TITLE ! T Change [ Addition 5
NAME SPARKS, TIMOTHY J NAME

STREETADURESS | 1800 EMBARCADERO RD STREET ADDRESS l550 Tﬁ(-— A,' €dﬂ AOS

ar-s1-22 | PALO ALTO CA 94303 s | Sy JoSe, - O ’%?2(0

TITLE Coo O pelete TITLE ‘ ) ] Change [ Addition
:::;r ADDRESS PARINACC, FRED | ’ :::éi‘r s0oRess. | B0 <The. Al

CITY-ST-21F ;g?_%alﬁg"g:%ig&no CIY-S7-2P {Sﬂ nO JOCSC' aﬁ}?cda )&,5;5'2%':5

TILE D [T De'ste TITLE [T Change [ Additicn
NAME LEONE, DOUG NAME

STREET ADDRESS | 300 SAND HILL RD BLDG 4 STE.,#280 STREET ADDRESS

CTY-57-21P MENLO PARK CA 94025 CITY-5T-2IP

TILE D memxe TITLE 3‘[2] ve.CAor™ O change TR Addiition
NAME NAME

STREET ADDRESS ?%l b’q%gl'?}fm DR STREET ADDRESS 18|OYYl) californd 0..~S’h’£€t, &3 Fleov

GITY-ST-2IP SAN JOSE CA 95134 CITY-ST-2IP ‘Dm V&rl 0—0 80202

mLE D T Delete e Direetoy . [ Chenge 1 Addifion
NavE MUCCHETT], STEVE NAME Douy, Dennerline.

STREET A0DRESS | ONE FRONT ST STREET ADDRESS | [T 0 4 Tasman by Ve

CITY-ST-2IP SAN FRANCISCO CA 94111 CITY-5T-2IP St TOSC. eﬂ— q5134

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re

all other like empowered.

changed, or on an attachment with an address, wit

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YNR-Re2 0322,

4/{@/02

Data Daytime Phone #




