2001 UNIFORM BUSINESS REPQRT (UBR) FILED §

DOCUMENT # F97000006309 Feb 13, 2001 8:00 am
"y e Secretary of State

83 SIGHTSOUND'SPEEDINC' 02-13-2001 90570 043 ***150.00
Principal Place of Business Mailing Address
2801 MISSION COLLEGE BLVD. 2801 MISSION COLLEGE BLVD.
SANTA CLARA CA 95052 SANTA CLARA GA 95052
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State * City & State 4, FE! Number 77.0204341 Applied For
. Not Applicable
Zip Country p Counry 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" CTCORPORATION'SYSTEM- —-———v . - — —
’ “Street-Adds {P.C. Box Number.is NGt A table)™ --
1200 SOUTH PINE |SLAND HOAD rea Tess’{ ox Number-is Not Acceptable)
PLANTATION FL 33324
City F L 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 Stale of Florida,
SIGNATURE
Signatura, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!lI! FEE 1S $150.00 ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ijzﬂr%aggﬂr?gu';:; neing 0O iﬁ'&?ﬁi’ége
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiILE PCEO O elete it (XChange [ Adction | S
NAME POTASHNEYR, KEN NAME 2841 Mission College Blvd. 2
STREET ADDRESS | 2801 MISSION COLLEGE BLVD. : STRETADCRESS | Santa Clara, CA 95054-1838 3
arr-sT-2P | SANTA CLARA CA 95052 : CITY-5T-2IP S
o
TMLE D [ Delete TINLE : X cChange [ Adition &
NAME HOLDT, TERRY N NAME 2841 Mission College Blvd.
STREET ADDRESS | 2801 MISSION COLLEGE BLVD. STREET ADCRESS Santa C1 CA 95054—1838
orv-s-20 | SANTA CLARA CA 95052 CITY-§T-22 ara,
TILE D 7 Delete TITLE Klchange [ Addiion
wve | SANTARO, CARM  __ ) ) NAME . _
et Avniss | 9801 MISSION COLLEGE BLvp - =~ || st svess-|- 2841 Mission College.Blvd. . _ _ . _ _|._.
orv-st-zp | GANTA CLARA CA 95052 CITY-ST-2IP Santa Clara, CA 95954-1838
TITLE D [ elete TE Kichange [ Addition
HAME LEE, ROBERT NAME o
sTaeeT aooress | 2801 MISSION COLLEGE BLVD. smeranoness | 2841 Mission College Blvd.
cmv-5-2P | SANTA CLARA CA 95052 CITY-ST-2IP Santa Clara, CA 95054-1838
TTLE VCFO X Delete TITLE VCFO ‘ [ Change [ Adition
mve - | WALTER D AMARAL - NAME William F. McFarland
STREET ADORESS | 2801 MISSION COLLEGE BLVD. STREET ADCRESS 2841 Mission College Blvd
onv-st-¢ | SANTA CLARA CA 95052 eS| olan 183
ITLE D 1 palete TITLE ' q(Change [ Addition
NAME SCHRAITH, JAMES T NAME .
sTReeT AboRess | 2801 MISSION COLLEGE BLVD. STREET ADDRESS 2841 Mission College Blvd.
orv-st-2p | SANTA CLARA CA 95052 CITY-5T-21p Santa Clara, CA 95054-1838
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 informaticn
indicated on this report ar supplemenial 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 carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phong #

changed, or on an attachment with an ad¥ress ) A | other like ergpowared. . n
| SIGNATURE: é/ ,;3, MM W;/ /m—-— f. M‘%( (aed > b/f/, | (o) 552 - b00




