2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E;)S‘OO am

'

DOCUMENT #
DOCUN F01000006156 ecretary of State
NETSCALER, INC. 04-08-2002 90215 005 ***158.75
Principal Place of Business Mailing Address
2680 SAN TOMAS EXPRESSWAY. SUITE 200 2880 SAN TOMAS EXPRESSWAY. SUITE 200
SANTA GLARA CA 95051 SANTA CLARA CA 35051
2. Principal Place of Business 3. Mailing Address ”III||”“| mll “l” Ilm ||||”||“ "m "“l ml’ ”m W"M lm
Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
77‘0471869 Not Applicable
2 Couniry Zip Country e e 5O O SlATS Igésir_ed — WE 8.75 Adcitional
I I S ) Fee Required
e 8=Name"armd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 i o
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 10. E:EZ:Iiﬁ,%aggi?;u’;g:ncmg 0 fg’gﬁoh:l?ése
(See criterfa on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PCD O Delete T [Dreectol Clcrange [ Addlion

NAE SUSAI, MICHEL NAME Kaawar. TRl

STREFT ADDRESS | 2880 SAN TOMAS EXPRESSWAY, SUITE 200 sTReeT aDDRESS | B0 LS Demptras w‘u"]

om-si-2P | SANTA CLARA CA 95051 ov-ste | Dot Clara | QA 4S0S Y

TITLE TCD [ petete TITLE ' (O Change  [J Addition

HAME JAGADEESH, B V NAME :

STREET ADDRESS | 2880 SAN TOMAS EXPRESSWAY, SUITE 200 STREET ADDRESS

cirv-s1-zie SANTA CLARA CA 95051 ‘ CITy-ST-217 . e S, S
ST T O Delee e ' O Change [ Addtion

NAME BOCHNER, STEVE NAME

STREETADDRESS | 2880 SAN TOMAS EXPRESSWAY, SUITE 200 STREET ADDRESS

CITY-5T-21P SANTA CLARA CA 95051 CITY-ST-21P

Tme D 1 Delete TMLE [Jchange [ Addition

NAME SHAHAJAY NAME

STREETADDRESS { 1135'SAGUARE COMMON STREET ADDRESS

CITY-§T-2IP FREMONT CA 94539 CITY-$7-21P

TIMLE D ] Detete TITLE [ Change ] Addition

NAME SAHU, ANKUR NAME

STREETADDRESS | 285 SAND HILL ROAD STREET ADDRESS

CiTY-ST-2IP MENLO PARK CA 94025 ’ CITY-ST-2IP

LE D [ Delete TITLE [cChange [ Addition

NAME BOLANDER, RICK NAME

STREET ADDRESS | 350 MARINE PARKWAY, SUITE 200 STREET ADDRESS

Cry-ST-21P REDWOOD SHORES CA 94065 CITY-ST-2p

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE:

. ESEE - - . #
SIGNATURE AND TYPED OR PRINTED(ﬁ E OF SIGNING OFF| Date . Daytime Phane #

g8y 8.14100

CR2E034 (9/01)



