2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000003106

CAMSTAR SYSTEMS, INC.

ecretary of State

04-28-2003 91422 042 ***] 58.75

Principal Place of Business

900 EAST HAMILTON AVE., SUITE 400

CAMPBELL CA 95008

Mailing Address
800 EAST HAMILTON

CAMPBELL CA 5008

AVE.. SUITE 400

IRV RIR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number K 996 185 Applied For
94 2 Not Applicable
Zi t yai t
® Country P Couniry 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
_ 6._Name and.Address of Current Rogistered Agent.. - —. .« |- —— =-7.-Nama and Addrass of New Registered Agent. _
Name ’

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted nama of registered agent and tile f applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9, Election.Campaign Financing - -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PCD ' 1 Delete TITLE [ change [ Addition
NAME CONE, JAMES D NAME

streer aunress | 900 EAST HAMILTON AVE., SUITE 400 STREET ADDRESS

crv-st-2¢ | CAMPBELL CA 95008 CITY-ST-2P

LE SD 0 Delets TITLE CFO Ol Change  [e2-Adition
HAME GORDON, BRIAN NAME Dariocush Mardam

strEcT ADDRESs | 902 EAST HAMILTON AVE., SUITE 400 STREETADDRESS [RO© &. Harni Yrom ch., Ste Yoo

omv-si-2p | CAMPBELL CA 95008 omr-s-zp [Camploe | CA Q0

TITLE D ) T DOopslete me ] 7 [ change [ Addition
NawE EARHART, HOWARD NAME

streeT aporess | 477 N. MATHILDA AVENUE STREET ADDRESS

CITY-5T-2IP SUNNYVALE CA 94086 CITY-5T-21P

TME 0 [ Delete THE [ Ghange [ Addition
NAME SMITH, BRIAN NAME

streer aooress | 2400 SAND HILL ROAD, #100 STREET ADDRESS

CITY-ST-ZIP MENLO PARK CA 94025 CITY-ST-2IP

TITLE D ] elete THLE {7 Change [ Addition
HAME WADSWORTH, ROBERT NAME

steer abress | ONE FINANCIAL CENTER, 44TH FLOOR STREET ADDRESS

crv-st-ze | BOSTON MA 02111 CITY-§T-2IP

TME D 1 Delete TILE [J Change  [J Addition
NAME FORBES, ROBERT NAME

sreet anoress | 19200 VON KARMAN AVE., #400 STREET ADDRESS

arv-st-ze | {RVINE CA 92612 CITY-31-2p

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

v Z‘EBBSQO

CR2E034 (10/02)

hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

ciougn Macdan

indicated on this réport or supplem
of the corporation or the receive
changed; or on an attachme|

SIGNATURE:

422-0%  YDB -S4 -S5700

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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