A=t

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

FO1000001540

FILED

May 27,2002 8:00 am

Secretary of State

nnenion R

indicated on this report or suppie
of the carporation or the rece
changed, or on an attachmg

SIGNATURE:

AT et a

=QUIRED

13. | hereby certify that the information supplled with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al 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
gepempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
e rpss, with all other like empowered.

4/29/02  @by) 54\ -56dS

SIGNATURE Aw%& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Date

Daytima Phone ¥

1. Entity Name )
SHOMITI SYSTEMS, INC. 05-27-2002 90331 044 ***150.00
Principal Place of Business Mailing Address
1800 BERING DRIVE 1800 BERING CRIVE
SAN JOSE-CA 95112 SAN JOSE CA 85112
2. Principal Place of Business 3. Mailing Address ”“"" ; Il"l |||]| ||” ||I|
V4
Suite, Apl. #, elc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
770408125 Not Applicable
zip Country _ 1. Zip _ Couniry 8, Certificate of Status Desired O $8.75 Additional
P — = aaliae n e = |- e - v : —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City R 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
- Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!#! FEE IS $150.00 - ) _— )
v, Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izzl'c;zrgjaéng(ilr?;ul;;]ancmg fg};%?oh;‘xfe
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange  [J] Addition §
NAME SHAW, WILLIAM NAME )
STREET ADDRESS | 1800 BERING DRIVE STREET ADDRESS ?«é
CITY-5T-2IP SAN JOSE CA 95112 CITY-ST-2IP w
TITLE CFO [ petete TITLE [J Change [ Addition 8
NAME LAMB, ED NAME-
STREET ADDRESS | 1800 BERING DRIVE STREET ADDRESS
CITY-8T-2IP SAN JOSE CA 95112 CITY-ST-ZIP
TriLE Ts " i " O pelete e () Change  [] Addition
NAWE ROZYNKO, ALISANDE M NAME
STREET ADDRESS | 850 PAGE MILL ROAD STREET ADDRESS
CITY-S7-2P PALO ALTO CA 94301 CITY-ST-2IP
TILE D 3 celets TTLE O Charge [ Addition
NAME GILL-ROBERTS, JENNIFER NAME
STREET ADDRESS | 550 LYTTON AVENUE, SUITE 200 STREET ADDRESS
CiTY-ST-2IP PALO ALTO CA 94301 CITY-57-ZIP
THLE D 71 pelete TITLE [J Change [ Addition
NAME LEGNE, DOUGLAS NAME
STREET ADDRESS | 3000 SAND HILL ROAD, SUITE 280, BLDG. 4 STREET ADDRESS
CITY-S1-2IP MENLO PARK CA 94025 CITY-ST-ZIP
TITLE D [ oelete TITLE [ change ([ Addition
HAME SIKDAR, SOM NAME
streer 2ooRess | 1800 BERING DRIVE STREET ACDRESS
CITY-57-2IP SAN JOSE CA 95112 CITY-ST-2IP



