| . |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006309

1. Entity Name

S3: SIGHT.SOUND.SPEED.INC.

Principal Place of Business

Mailing A‘ddress

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90027 006 ***150.00

2601 MISSION COLLEGE BLVD. 2&)1 WSS}O‘N COLLEGE BLVD,
SANTA CLARA CA 95052 SANTA CLARA CA 850541838
Suite, Apt, #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
77—0204341 Mot Applicable
pr7 Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORAT‘ON SYSTEM Street Address (P.O. Box Numﬁer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abov-e named enlity submits this statement for the purposeI of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agent and hitle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirementt and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 0. iig?ﬂn%agf,ilr?;ui:ﬁ e fi'gﬁ:f:?;sa ®
(See criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ petate TITLE (0 Change [ Addition
NAME POTASHNEYR, KEN NAME
STREET ADDRESS 2801 MISS|0N COLLEGE BLVD STREET ADDRESS
CITY-ST-21P SANTA CLARA CA 95052 CITY-ST-2IP
TITLE D 3 Delete e O crange [ Additon
NAME .HOLDT, TERRY N NAME
STREET ADDRESS | 29804 MISSION COLLEGE BLVD. STREET ADDRESS
CITY-ST-2iP SANTA CLARA CA 95052 CRY-ST-7iP
mE D XX Detete TILE D [ change  KXKaddition
NAME COLLIGAN, JOHN C NAME Carm Santaro
STREET ADDRESS | 2801 MISSION COLLEGE BLVD. STREETADDRESS | 2801 Mission College Blvd.
CTM-ST-ZF | SANTA CLARA CA 95052 S-S5 1P Santa Clara, CA 95052
TITLE D [ oelete THILE [Jchange [ Addilion
NAME LEE, ROBERT NAME
STREET ADDRESS | 28014 MISSION COLLEGE BLVD. STREET ADDRESS
CiTY-ST-2IP SANTA CLARA CA 95052 CITY-ST-2IP .
i | VCFO O Delete TTLE [ Change [ Addition
N WALTER D AMARAL e
STREET ADDRESS | 2801 MISSION COLLEGE BLVD. STREET ADDRESS
CITY-S7-2IP S.ANTA CLARA cA 95052 CITY-5T-2IP
me D EX0elete WILE D [ change  EXaddition
NAME YARA, RONALD T NAME James T. Schraith
STREET AUDRESS | 2804 MISSION COLLEGE BLVD. STREFT ADDRESS 2.801 Mission College Rivd.
eiry-st-2p SANTA CLARA CA 95052 cirv-st-zp Santa Clara, CA 95052

13. 1 héreby' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify thai the information

indicated
of the ¢or
changed,

SIGNATURE:

on this report of supp)

poration or the receiver of trustes empaoeTed to exe
or on an attachynent witff an addre 2t i o
ol

- ke .

eti'this report as rod

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
t

e uaxr

antal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
= ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phoneg #

CR2E034 (9/99)

17, 2000, 408-588 . .-



