2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000005903

1. Entity Name

MADGE NETWORKS, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90040 034 ***150.00

Mailing Address

2314 NORTH FiRST ST
SAN JOSE CA 95131
Us

Principal Place of Business

2314 NORTH FIRST ST
$AN JOSE CA 95131
us

2. Principal Place of Business 3. Mailing Address

BEOY AU viEL s CoorT

RO Huiview CoveT

A WA

Suite, Apt. #, etc. Suite, Apt. #, elc.

Sorre 2EQO

coite 260

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 54-1433904 Applied For
S psTAS  CA re/AP/TAS, CA Not Applicable
Zip Country Zip Country " . 8.75 Additional
75053 .S, A. SO S5 2 oS A 5. Cerlificate of Statys Desired (] gee Requareél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Add P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ress prale)
PLANTATION FL 33324
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIKGNATURE
Signalure, typed or printed name of registered agent and title it appiicable. {NOTE: Registerad Agent signature required whan reinstaling) BOATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi .
" ! . paign Financing .
Tax filing requirgment and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Edsdtg:l?oh;:gg °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 7 Delels TITLE V2 AND Dy IZELTD: > C] Change [+ Addition
NAME KEILTY, MICHAEL F NAME WIASON, MICHA EA y
STREET ADDRESS | 625 INDUSTRIAL WAY STREET ALDRESS | FRAM ELOOOD ROAD ) wWEX WAL /soug
om-si-2P | EATONTOWN NJ 07724 ov-size | RERICSHERE, ENGAANRD SAR & T
TILE D [ Detete TIMLE PRESITE MT AND DPIRECTOAL [ Chang A Addition
NAE BRADLEY, CHRISTOPHER NAME BRADLEY; CHEISTOPHEL .
STREET ADDRESS | FRAMEWOOD RD, WETHAM/SLOUGH STREET A0ORESS | FR A ELDOOD 20 AD, LOBEXHA 1/ G H
orv-s-2P | BIRKSHIRE EN SL36P av-size | BERIESHIRE , ENGAANMD, SLS EFPT
TILE T 2 Delete TITLE TR EASOLZE = 2D [T Change %dition
NAME JOHNS, PAUL NAME HINDAE, RICHA Y 7
M JBSLo0
STREET ADDRESS | FRAMEWOOD ROAD WEXHAM STREET ADDRESS | FEAM 6000 D €0 AD, L3 EX / G H
omv-st-22 | 81 OUGH EN SL3- 6P OS2 |BERICSH IR E, ENGALAND SL3 &PT
TILE S O pelete TITLE [J Change [ Addition
NAME IWALLGATE, KIRSTIE NAME
STREET ADDRESS | FRAMEWQQD RD, WETHAM/SLOUGH STREET ADDRESS
CITY-57-2IP BIRKSHIRE EN SL36P CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [(J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of the receiver or lrustee empowered 1o 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 attachment with an addrass, with all other like empowered.

SIGNATURE: t D

Kiesng RAa.cAT <«

G Gty vt S | TP

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[Py =]

Date

CR2E034 (10/00)



