]
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 24, 2003 8:00 am

OOROCON

CRZE034 (10/02)

- retary of State
DOCUMENT #  FO1000006156 Secreta : ;
1. Entity Name 02-24-2003 90165 002 ***158.75
NETSCALER, INC.
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 95051
2. Principal Place of Busnoss 3. Mailng Address ”Im" m”m“u“ "m"m "m "m ""”“H ”II”'HI |m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
77-0471869 Not Applicable
Zip Country e Country §. Certificate of Status Desired XI $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . Namg‘___,__ i e o ~
C T CORPORATION SYSTEM | Street Add (P.C. Box Number is Not A table}
ree ress (F.C. Box Number is No Cceptable
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 ar registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name of registered agent and 1tk it applicable. {NCTE: Ragistarsd Agent signature required when reinstating) DATE
)__é
. FILE NOW!!! FEE IS $150.00 ) R ‘
- . El
. After May 1, 2003 Fee will be $550.00 * Trus una Copoton 0 0 5500 Moy ee
vMake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCD [ﬂ Delete THLE RegTeR [] Change W Addition
HAME SUSAI, MICHEL MAME GuARAy  GAazg
street anbkess | 2880 SAN TOMAS EXPRESSWAY, SUITE 200 STREETADORESS | 3000 Sana fule Road Q[dg o, Sve 190
ST SANTA CLARA CA 95051 CITY-ST-2IP i 3 '
eIt ST-2p Menip Parxw , ¢cA  quoas
TMLE TCD 1 Delete TILE [Jchange [ Acdition
HAME JAGADEESH, B V NAME
streeT aporess | 2880 SAN TOMAS EXPRESSWAY, SUITE 200 STREET ADDRESS
erv-st-ze | SANTA CLARA CA 95051 OITY-57-21P
TImLE $ e - oo ) Deess, . _Eome__ . [ —— - - _Ochange [ Additien
NAME | BOCHNER, STEVE ™™~ ’ NAME
srreer anphess | 2880 SAN TOMAS EXPRESSWAY, SUITE 200 STREET ADDRESS
crv-st-ze | SANTA CLARA CA 95051 CITY-$7-21P
e D T Delete TLE ClChange [ Addition
NAME SHA, AJAY NAME
steer Apokess | 1135 SAGUARE COMMON STREET ADDRESS
cv-st-ze | FREMONT CA 94539 ErY-ST-2P
e D [J Delete TITLE O change  [] Addition
NAME SAHU, ANKUR NAME
sTReeT Aporess | 265 SAND HILL ROAD STREET ADDRESS
cry-st-zp - | MENLO PARK CA 94025 CIry-ST-2IP
TITLE D 7 Delste TITLE [ Change (] Adcition
NAME BOLANDER, RICK NAME
stReeT Aboress | 390 MARINE PARKWAY, SUITE 200 STREET ADDRESS
crv-sr-ze | REDWQOOD SHORES CA 94065 CITY-5T-21P
12. | hereby certify that the informaticn 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 on this report or supplemental reporl is true and accurate and that my signature shall have the same legal 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 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 3V SWSAYFENWE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— 2R

L,’_'.—A-_.—-s"'nﬂg——i

Tramime Phone #




