2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall bave 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 attachrment with an address, with all other like empowered,

SIGNATURE: JINEGENA . Joseph Kockom _2/7/00  (fo8)asi~ sy

. / / SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane ¥

rm oy

———a

~—

R

DOCUMENT # P30069 Mar 02, 2000 8:00 am
IKOS SYSTEMS, INC. Secretary of State
- 03-02-2000 90042 038 ***150.00
Principal Place of Business Maiting Address
19050 PRUNERIDGE AVE. 19050 PRUNERIGGE AVE.
Il .
CUPERTING CA 95014 . CUPERTINO CA 950140719 8 1 é LAw
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State l City & State 4. FEi Number Applied For
77‘01&)318 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e ——— S s o e =N —— e e e - . A e e o —
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET
SUITE 105 :
TALLAHASSEE FL 32301 City FLL | ZpCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
RS LB TOE
SIGNATURE ikt ® 5 3y oyt
SigrEtyr.e, typed or printad hama of registered agent and tle if apphcable. (NOTE: Registered Agent signature requirad when reinstating) ‘ DATE
T
8. This corporatipn_is“;eljgi‘ble‘tpbs'atisfy i1s Intangible FILE NOW!)! FEE 1S $150.00 10. Election C ian Fi ;
Ater AY 1,2000 Fos wibe s5g000 | 1 et Caroetn frereng ) 95,00 e e
(See criteria on.pack) "™+~ [ Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE cD [ Delete TITLE ' [ Change  [] Addition
NAME CASILU, GERALD S. NAME
STREET ADDRESS | 19050 PRUNERIDGE AVE STREET ADDRESS
CITY-ST-2P CUPERTINO CA CITY-ST-2IP
TMLE VST 1 Delete TILE [l chenge  [J Addition
NAME ROCKOM, JOSEPH W. NAME
sTREeT ADDRESS | 19050 PRUNERIDGE AVENUE STREET ADDRESS
CITY-ST-ZIP 'CUPERTIND CA CITY-ST-ZIP
TILE v [ Dalele me ] [Clchange [ Addition
NAME HAFEMAN, DANIEL R. NAME
STREET ADDRESS | 19050 PRUNERIDGE AVE STREET ADDRESS
CITY-ST-ZIP CUPERTINO CA CITY-ST- 1P
TMLE v 1 Delete TLE [Jchange  {] Addition
NaME MELLING, LARRY NAME
STREET ADDRESS | 19050 PRUNERIDGE AVE STREET ADDRESS
CITY-ST-ZIP CUPERTINO CA CITY-ST-71P
THTLE v [ Delete TITLE CJchangs [ Addition
HAME MCLAUGHLIN, STEPHEN M NAME
STREET ApDRESS | 19050 PRUNERIDGE AVE STREET ADORESS
CITY-ST-2IP CUPERTINO CA CITY-ST-21P
TITLE PD 1 pekete TME [ changs 7] Addition
NAME NUNEZ, RAMON NAME
STREET ADCRESS | 18060 PRUNERIDGE AVE STREET ADCRESS
CIry-ST-2Ip CUPERTINO CA CITY-ST-2IP



