1

| | | | FILED
2001 UNIFORM BUSINESS REPORT (UBR) ~  Aug 20, 2001 8:00 am

CR2E034 (5/01) l f

! i r f State
DOCUMENT #  FOO000001095 Secretary o
1. Entity Namae : 08-20-2001 90068 021 ***550.00
FIBERSTARS, INC. C
;‘
|
FPrincipal Place of Bysiness Mailing Address
44259 NOBEL DRIVE i 44259 NOBEL DRIVE - it i
FREMONT CA 94538 FREMONT Ca 94538
2. Puncipal Place of Bu%iness 3. Mailing Address ”ll”" Im "m "m "m "m"m Im’m'”lm,mn,m l’mm
Suita, Apl. #, etc. : Suite, Apl. #, efc, DO NOTWRITE IN THIS SPACE
City & State ! City & Stale 4. FEI Number Applied For
' 94-3021850 Not Applicabte
Zp i Country ) Zip Country 5. Cerlificate of Status Desired O §08°.g95q::dr:;1ional
8. Mamae and Address of Current Reglstered Agent 7. Name and Addross of New Regiaterod Agent B
] . B . - - B Name . - N - _‘ T - :
C T CORPORATION SYSTEM . Street Address {(P.0. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 , .
2 | City FL I Zip Code
B, The above named entity submits this staterment fot the purpose of changing its registerad office o registered agent, or both, in the State of Fiorida.
b
SIGNATURE
Sipratyure, wpoldnrp-imodnmd TOQEEtred ant and title i appiicabie {NOTE: ReQisierad Agent Sigraiur recuiréd when reinslating) DATE
t
. 8. Jhis corporation is efigible to eatisfy ks Inlangiole _ |._ ... FILE NOW! FEE IS $550.00 N e e . .
Tax filing requirement and elacts 1o do so. After September 12, 2001 Fee will be $750.00 10 5:3@3,3;3::,?&2:: e ] gg'g?oh;:z:e
(588 Crilgria ON Hack) = srimesi [ ~Maka Check Payable to'Department of State~—|=—— - - et
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE -4 O Detets e D O changs £ Agiian
TACK 4TVPPIN
NAME RUCKERT, DAVID N HAME o5 COFFEE LANE
STREET ADDRESS | 44269 NOBEL DRIVE STREET ADDRESS | O+
erv-sr27 | FREMONT CA 94538 CITY-5T-2P S6BASTOPOL, A giuTr
e VTS [ 03 velse TME P J (O Charge [ Addition
NAME CONNORS, ROBERT A HAME MEEE |M AN, To
steet aoess | 44259 NOBEL DRIVE ‘ smETaoRess | 1 &5 BERRY $T.
cmv-sT-2 | FREMONT CA 94538 Jomsze  [san FRAVCASCO, CA F4iv]
e =p P - . . Dlosge  Jomme. D- e (3 change [ Addition_|.
NAE 0T, THEODORE Nt [WoLFsodl, PHIT
STREETADDRESS | 5860 GROVE STREET SREETADDRISS | & CREST RP.
GNSTTP | SONOMA CA 95476 - - - - ON-SL2P . F Shad ASELMO, €A QuAbo. — |- )
TmE D ‘ 03 Delete TE P ' O Crngz B addition
HAME FEUER, MICHAEL NANEE RUUP, ALAN T,
STREET ADDRESS | 1310 UNIVERSITY AVE. ‘ SRIOMDRESS | 3.0 woo  aUVRERA RD,
ar-ST-2¢ | PALO ALTO CA 94301 Gn-Sta 1 Sovvdl , pH Hur3qg
TILE D ’ [Doelete . TITLE [ change [} Aodition
NAME GARET, BILL NAME
STREET ADORESS | 210 HARDWICK ROAD . STREEY ADDRESS
cmy-st-2¢  [WOODSIDE CA 94082 CITY-51-7P
TILE D. l 3 Delete Tme OJchange [ Addition
NawE HELLMAN, WAYNE waE
STREET ADORESS | 32000 AURORA ROAD STREET ADDRESS
cmv-s-2¢ [ SOLON OH 44139 onv-stze
13. | hereby certify that th_'e intormation supplied with this filing does not quality lor the exemption stated in Saction 119.07%3)(0. Florida Stawies. t further certify that the information
indicated on this repor or supplementat report Is true and accurate and that my signature shall have the same legal efiec! as it made under oath: thal } am an officer o cireclor
of the corporation or she receiver or rusieg empowered 1o execule this raport as required by Chahter 607, Florida Slatutes; ana thal my name appears in Block 11 or Biock 12
. changed, or 6n an attachment with an address, with all other like empowered. /// 5[0 - 4?6 ’d"ﬂﬁ
- 7 ) ,
SIGNATURE: | SIGNATURE REQUIRED” /ler X/ vt 8/
| SIGHATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER ORf mscron/ ¥ L/" Oz ] 7 Caytene Phone #

4 | " poert A. comnoes
NP OF FINANCE

M wm



