e,
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ7000006309

1. Entity Name

SONICBLUE INCORPORATED

Mailing Address

2801 MISSION COLLEGE BLVD.
SANTA CLARA CA 95052

3. Mailing Address
AT\ Whsson (ol l%g, ﬂycl
Suite, Aptl. #, etc.

Principal Place of Business

2801 MISSION COLLEGE BLVD.
SANTA GLARA CA 95052

2. Principal Place of Business

AT 11721 S,SIDY\CD\

Suite, Apt, #, etc.

\esg Blud

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90369 004 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied Far
SO\T\‘\‘A QOJ‘O\ N C.o\ %Qﬂ'\"& C—\QJ"Q N QA 770204341 Not Applicable
Zip Couritr Zip Country o . $8.75 additional
qcs 06‘-\ uég q 5 DGL\ \*&Q 8§, Certificate of Status Desired O Feo F!equirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i e e e i _Name e - e e e e I
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
*PLANTATION FL 33324
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ con Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elrizfzzr%ag Sr?t'r?t:uzcr:: neing ?3;%?0“‘;2’;389
{See criteria on back) J Make Check Payable to Department of State _ '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ 1 Delete TITLE P W Change [ Addition
NAME POTASHNEYR, KEN HAME OTAS
steeer oo | 2841 MISSION COLLEGE BLVD STREET ADDRESS Hnes, Ken
CITY-$T-2IP SANTA CLARA CA 95054-1838 CITY-ST-7IP
TITLE D O Delete TITLE [J Change [ Adeition
NeME HOLDT, TERRY N NAME
STREET ADDRESS | 2841 MISSION COLLEGE BLVD STREET ADDRESS
orv-s1-2p | SANTA CLARA CA 95054-1838 o-stzp |
TiILE D ™ Delete TME ) [l Change 5 Addition
A e SANTARQZ CARM = e o e e i NiME s ;emﬁe&wmﬁqm_?w —— -
sTREET ADDRESS | 2841 MISSION COLLEGE BLVD STREET ADDRESS | 2y Quudy YA SS Co\
are-st-2¢ | SANTA CLARA CA 95054-1838 US| Ao C g Lo \zee B\
TITLE D [ celete TITLE v [ change [ Addition
NAME LEE, ROBERT NAME
STReeT ADORESS | 2841 MISSION COLLEGE BLVD STREET ADDRESS
CITY-ST-21P SANTA CLARA CA 95054-1838 CITY-51-7IP
TITLE VCFQ T Detete TITLE NCFD [ change & Addition
NAME MCFARLAND, WILLIAM F MYE oSSR TI . VIARCASD
STREETALDRESS | 2841 MISSION COLLEGE BLVD STREET ADDRESS |23 GhAR\, W\\S:‘alon LEGE b\vc‘l
CIY-57-2IP SANTA CLARA CA 95054-1838 CHY-87-21P DSarnka Clara oo aspsal
TILE D [ pelete TITLE [ change [ Additicn
NAME SCHRAITH, JAMES T NAME
sTReeT ADDRESS | 2841 MISSION COLLEGE BLVD STREET ADDRESS
CITY-3T-2iP SANTA CLARA CA 95054-1838 CITY-ST-ZIP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢
indicated on this report or supplemental report is true and 3
of the corporation or the receiver or trusiee empowered tofexd
changed, or on an attachment with an addrgss, with all o ke empowered.

SIGNATURE: ___ SIGZ/YTUSK BEQUIRM s Smilh

8l

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)i). Florida Statutes. | further certify that the information

SIGNATURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

o> (
¥ Date Daytime Phane #

1
g
¥

CR2E034 (9/01)




