2001 UNIFORM BUSINESS REPORT (UBR) | . 55 1;{)16%%00 am

DOCUMENT #  FO0000005440 Secretary of State

1. Entity Name

IXIA, INC. 07-25-2001 90003 027 ***550.00
Principal Place of Business Mailing Address
26601 W, AGOURA RD 26601 W. AGOURA RD
CALABASAS CA 91302 CALABASAS CA 91302
2. Principal Place of Busingss 3. Mailing Address H“““Im llm "I” II"‘II”I II“I ||w Im””" m” Ill’l II" I"I
[ Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FE| Number Applied For
) . 95'4635982 Not Applicable
Zi Count i C i
L cumiry 3 S de auntry | 5. cenicate of Status Desied . [0 $8-75 Adaitional
- = e ]t e s 2l s am e Ll e et s e T s e TR e o=t~ 7 Fee-Reguired .- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NOBLE' JOE Street Address (P.O. Box Number is Not Acceptable)
6401 WASHINGTON ROAD ,
WEST: PALM BEACH FL 33405
i City FL Zip Code
8. The ab!ve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of ragistered agent and title if epplicable {NOTE: Registsrad Agent signaturs required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $550.00 Electi - )
. Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 10 Trj(s;?(;z r%agn g[iatnr?guﬁ::ncmg O ic?d-egct)ohl’laei?e
{See crileria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete I TITLE fange [ Addttion
NAME GINSBERG, ERROL NAME
sTReETADDRESS | 3835 SERRA ROAD STREETADDRESS | “2 (o Gaces | W . A G oA E—«D
CITY-8T-2PP MALIBU CA 90265 CITY-57-2P CAendgshis (al ({0 2—
“TITLE c O pelete TITLE f T Change (] Addition
HAME ASSCHER, JEAN-CLAUDE NAME
STREETADDRESS | 5, RUE CARLE VERNET, SEVRES CEDEX 92315 STREET ADDRESS |
CITY-ST-2IP FRANCE CITY-S1-21IP )
THILE o 77 7T Ooee  fme | T - T T T [l change [ Adaition |
e RAGER, JON N
STREET ADDRESS 1411 W, 190‘]‘“ ST., #500 STREET ADDRESS
CITY-ST-2IP GARDENA CA 90248 I CITY-ST-2IP
TITLE D [ pelets TITLE ) Change  [] Addition
NAME ORINGER, HOWARD NAME
STREET ADCRESS | 600 MONTGOMERY ST., 45TH FLOOR STREET ADDRESS
CITY-S7-2IP SAN FRANCISCO CA 94111 CiTY-ST-2P A
TILE CFO O Delete TITLE Change  [] Addition
NAME MILLER, TOM NAME ) .
STREET ADDRESS | 4554 B'LUEWOOD COURT STREET ADDRESS | 12 Leol W A GeAURA RO
o522 | MOORPARK CA 93021 sz | CAarAsAS  CA G136
TITEE O Delete TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
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 information
indicaled on this repart or supplemental report is true and accurate gnd that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corpeoration or the receiver or trust owered to exec i ort agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm/ntwi\bv address juitk-g!l other i
’ fa AR Y
o [ h 5 A
SIGNATURE: _~~ Sl ) WL ) - 7 // B/J/ 2/8- 37/- /300
SIGNATURE AND TYPED OR PRINTED NAM OF SIGNIG OFFICER OR DIRECTOR M Date Daytime Phone #




