2002 UNIFORM BUSINESS REPORT (UBR) M 12FIin)%]2)8 00 g
DOCUMENT #  FOD000003264 Szzel(;retary of Stateam .

I

HARMONIC INC. 03-12-2002 90264 016 ***150.00

Maifing Address

549 BALTIC WAY
SUNNYVALLE CA 94038

Principal Place of Business

549 BALTIC WAY
SUNNYVALLE CA 94069

DUUIIEEY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 77‘0201 147 Not Applicable
Ze - Country P - Country 5. Cerlificate of Status Desired d $8'75 A_dditionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION F1. 33324
City FL Zip 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

DATE

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intan‘gible
Tax filing requirement and elects to do so.-
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

11. ) OFFICERS AND DIRECTORS ]| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE PCD 3 Delete i e {Jchange [ Addition §
NAME LEY, ANTHONY J NAME 2
sTreeT anoRess | 549 BALTIC WAY STREET ADDRESS §
CITY-ST-2IP SUNNYVALLE CA 94089 CITY-5T-2IP w
TITLE A "1 Delete TITLE [JChangs [ Addition %
NAME DICKSON, ROBIN N NAME

STREET ADORESS | 549 BALTIC WAY STREET ADDRESS

CITY-ST-2IP SUNNYVALLE.CA 94089 e CITY-ST-ZIP - - - =
TITLE S O Delete TILE [ Change [ Addition
N SAPER, JEFFREY e

STREETADDRESS | 650 PAGE MILL ROAD STREET ADDRESS

CITY-ST-27 PALO ALTO CA 94304 CITY-ST-2P

TITLE D %Delete TITLE pwecer (% change [ Addition
NAME FUTA, BARYN S NAME €. Floy'P Ky rams

STREET AD0RESS | 549 BALTIC WAY STREETADDRESS | 548 BaA_T(T WA

CITY-5T-2P SUNNYVALE CA 94089 CTY-51-2PP SonaAIALS . 9y og9

TILE 1 Delete TITLE I ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS ;
CITY-ST-2IP CITY-ST-2IP -

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p(d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁ' tohexslacule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like.omapewered

e REQUE Sy Peoztr Ab 15, ko (48) s 134

SRPPINTED NAME OF SIGNING OFFICER OR DIRERTOR Dats Dayiitae Phone ¢

13. | hereby certify that the information supplied with b
indicated on this report or supplemental repor
of. the corporal\on or the receiver or |




