2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000007162 Apr 03,2001 8:00 am
OPTISPHERE NETWORKS, INC. | ecretary of State
04-03-2001 90113 031 ***150.00
Principal Place of Business Mailing Address
900 BROKEN SOUND PARKWAY. NW 800 BROKEN SOUND PARKWAY. NW
BOCA RATON FL 33487 BOCA RATON FL 33487 UVUTLRUU
F S e LA R
c/o Siemens Corporation
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
186 _Wood Avenue Sonth
City & State City & State 4. FEI Number Applied For
Iselin, NJ 65-1009778 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
08830 USA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j . - N L ) T e T e 2 - T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
- Thi ion s eligib! isfy its Intangib FILE NOW!!! FEE IS $150.00 ‘ o Financi
9 $hlsf(.:l.orporangn is eiltglbgtcl) sat\tu:iy(ljts ntangible Attor MAY 12001 F. |||$b £550.00 10. Elsction Campaign Financing $5_00 May Be
ax ”n_g r.equuremen and elects 1o 4o 50. er ! ee will be - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME SPIELVOGEL, JOST NAME .
SREET AUORESS | g0 BROKEN SOUND PARKWAY, NW STRECT AOFE
CITY-5T-2IP BOCA RATDN FI_ 33437 CITY-57-2IP
TITLE D ] Defete TITLE O change [ Additicn
NAME DIEHN, DIETRICH-ARNDT NAME
STREET ADDRESS 900 BHOKEN SOUND PARKWAY. Nw STREET ADDRESS
CITY-S7-2IP BDCA RATON FLMT CITY-ST-2IP
Tne \ o 3 oelets TITLE . [ Change [ Aadition
NAME DAVIDSON, JOHN A NAME
STRET ADDFESS | 909 BROKEN SOUND PARKWAY, NW STHEET ADDRESS
CITY-$T-2IP BOCA RATON FI_ 3487 CITY-5T-2IF
TITLE [ ( Delete ML (O change [ Addition
NAME HEITH, CORY D NaNE -
STREET ADDRESS 900 BHOKEN SOUND PAHKWAY, NW STREET ADDRESS
CITY-ST-ZIF BOCA RATON FL 33487 CITY-§1-2IP
TMLE AS O Delste TITLE ‘ [ change [ Addition
NAME ADAMS, JUNE M NAME
STREET ADDRESS 900 BROKEN SOUND PARKWAY, NW STREET ADDRESS
CITY-ST-ZIP BOCA RATON EL 334.87 CITY-ST-2ZIP
e AS 7] Delete TITLE - Dchange [ Addition
N POMPETZKI, GEORGE NAME
STREET ADDRESS 186 WOOD .AVENUE SOUTH STREET ADDRESS
CiTY-S57-2IP ISELIN NJ 08830 CIry-$1-2P
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
indicated cn this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
indi d | 3 i gf f mad
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 attachment with an address, withyall ather like empowered.
SIGNATURE: . ( George Pompetzki 3 ) 20' ol
SIGNATURE AND TYPED OR PUM’ED NAMEDF S1GHiNg: OFFICER OR DIRECTOR Data L ] Daytime Phone #

CR2E034 (10/00)



