FILED
Sgp 08,2002 8:00 am
% ecretary of State

09-08-2002 90129 002 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F01000002802

1. Entity Name _

NASSDA CORPORATION

Mailing Address
2975 SGOTT BOULEVARD. SUITE 110
SANTA CLARA CA 95054

Principal Place of Business
2975 SCOTT BOULEVARD. SUITE 110
SANTA CLARA CA 95054

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stale 4, FEI Number 77‘0494462 Applied For
Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gfe';gqlﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T CORPORATION SYSTEM—— — j St —— e e

Street Agdress (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zin 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title if applicable

{NOTE: Registered Agent signature reguirad when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $550.00

After September 13, 2002 Fee will be §750.00 | '*

Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
O

(See criteria on back) Added to Fees

Trust Fund Contribution.

Make Check Fayable to Department of State

1. OFFICERS AND DIRECTORS 12, '~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TIME ch O oelete TLE D ) OJchange  [@Kcdition
NAME WANG, SANG S NAME Ber na, /l AY‘DU e (o

streeT anoress | 2975 SCOTT BOULEVARD, SUITE 110 seraconess | L9728 S0 4 BLud -, +/

onv-sr-ze | SANTA CLARA CA 95054 CITY-ST-2P Sandd Cla,on . CcA /9_1‘9_17( .
TIMLE PD [ pelete TIMLE D . . [J Change Midiﬂan
e DENG, AN-CHANG v éd w-org ﬁ:‘J (N e

staeer aooress | 2975 SCOTT BOULEVARD, SUITE 110 sTReETA0DRESS | 2GS o r A . Vs

crv-st-ze | SANTA CLARA CA 95054 CITY-5T-21P oy AT C Ia.,(&‘ CA' ﬂjw

TITLE vsT [ Delete TMLE ’ [ change [ Aadition
NAME LIV, TAMMY S - NAME .

stheeT aboress | 2975 SCOTT BOULEVARD, SUITE 110 STREET ADDRESS

CITY-ST-2P SANTA CLARA CA 95054 CITY-ST-2IP

THLE v O Delete TITLE CJchange [ Adaition
NAME YELINEK, JOHN A NAME

street aporess | 2975 SCOTT BOULEVARD, SUITE 110 STREET ADCRESS

crv-57-z7 | SANTA CLARA CA 95054 GITY-ST-ZP

TILE D S elete TITLE [Jchange [ Addition
NAME HUANG, YEN-SON PH.D. NAME

streeT aporess | 2975 SCOTT BOULEVARD, SUITE 110 STREET ADDRESS

crv-st-2p | SANTA CLARA CA 95054 CITY-ST-2F

TITLE D yDe\ete TILE [J change [ Addition
NAME KABLANIAN, ADAM NAME

steer apokess | 2975 SCOTT BOULEVARD, SUME 110 STAEET ADDRESS

cmv-s-2p | SANTA CLARA CA 95054 CITY-ST-2P

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

changed, or on an attachment with an address, wit ther like empowered.
Sic: ST /P> o) 2] 7)o
Date Daytime Phone #

SIGNATURE AND TYPED OR Pl!iN‘TED NAMEf GNING QFFICER OR DIRECTOR

SIGNATURE:

(PPN gAY

CR2E034 (4/02)



