FILED
Apr 03,2002 8:00 am

FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-03-2002 90035 010 ***150.00

DOCUMENT # F170000006147

1. Entity Name

ZORAN INC-

B0058741

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

U180 TRADPE CENTSER WAY [ (7190 TRADE CENTEIR WAy

3. Mailing Address

Suite. Apl #, elc. Suite, Apt. #, elIc. 00 NOT WRITE IN THIS SPACE

siE. ! $7%. 1

Applied For
Nol Applicaizle

City & State

City & Slate
APLSS, FL

b6 793307

$8.75 Additional
Fee Reguired

PLES | fL
39104 Usa 39109

r
Couryy 5. Certficate of Status Desired [}

7. Name and Address of Current Registered Agent

EBRPORATION SERVICE COmPANY
S'lr;ezﬂ\clidreﬁAP‘?on &u’?p.er is Not Acceptable)

DO NOT WRITE
IN THIS SPACE

FL[E5%,

YALrakasss g

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGMATURE

Signaiure. typed of pritad name of registeren agent ang ke Il applicabla (NOTE: Ragistarca Al SIgnoturs feguiret when reinsiating) DATE

January 1-May 1 Fee is $150.00

9. This corporation is eligible lo satisfy its Intangible

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Eleclion Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so.
(W]

tSec crierie o back) Make Check Payable to Department of State

CR2E0348 (12/01)

11, OFFICERS AND DIRECTORS

TITLE CP1_ UTLE

NakE GAR. pP.GALLER L (> NAME

stwecrporess | 2D S . GOLE DR, STREET ADDRESS

st | NAPLES, €L 3vid9g CITY.ST-2Ip

TILE [4Y) THTLE

NAME ZORAN LAbIcoRBIC NAME

STREET ADORESS | @ XRY <y STREET ADDRESS

orvst.ap - [ NgW \{ozu_‘ N 10013 CITY-S1-21P

T TTLE .

NAME NAME * - -
STREET ADDRESS STREET ADDRESS

Grvesr.zp o511 DO NOT WRITE
TITLE e ‘

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIY-ST-7P

TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57- 1P CiTY-51-2P

TITLE e

NAME'. v LSRR 7Y - Y e e s e
STREET ADDRESS STREET ADDRESS

CITY-31- 2P NN VR I S AP Y- ST-2P .

13. | hereby cenifg‘lhal the infarmation supplied with this filing does not qualily for he exemplion stated in Section 119.07(3})(i), Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemania! report is true and accurate and Nat my signature shall have Lhe same legal effect as il made under oath: thal | am an oflicer or director
of the corporation or the receiver or yrusiee emnpowered 10 execute this repartas required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or on an

anachment with an address, with all other like empowergd.
SIGNATURE: 1&-“7 P M“’  Pres. 3702 (94D SPE. 07V

SIGRATURE qb TYPED OR PRINTED NAME OF SIGNI DFFICER OR DIRECTOR bam 1

Dayume Phona #




