2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000005109 Apr 21,2000 8:00 am

1. Entity Narme
ARTESYN COMMUNICATION PRODUCTS, INC. ecretary of State
04-21-2000 90053 049 ***150.00
Principal Place of Business Mailing Address
8310 EXCELSIOR DR. C/O ARTESYN TECHNOLOGIES
MADISON Wi 53717 7900 GLADES RD.. STE 500
Us BOCA RATON FL 334344105
us
= P v I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 39‘1715857 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. I . .- - . - - |- Pl - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (PO, Box Numb.er is Not Acceptable}

110 N MAGNOLIA STREET

TALLAHASSEE FL 32301
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
Sig‘nalure_ typed of printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature raquired when remstating) DATE
9. This corporation is eligiole to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 i N )
Tax fi\in: reqa.ifer:ner'\tgand;élects toydo 50. o After MAY 1, 2000 Fee will$be $550.00 10. $:§::|2:n(;ag1;atlrigbnu::i;n: neng | fz{gﬁ;ﬂz‘;g e
{See criteria on back) - O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P [ Delate TALE [T change [ Addition
HAME AEBLI, ROBERT J NAME
STREET ADDRESS | 8310 EXCELSIOR DR. STREET ADDRESS
CITY-5T-21P MADISON Wl 53717 CITY-57-2IP
TITEE VsD O Detete TITLE [Jchange [ Addition
HAME THOMPSON, RICHARD J NAME
sTReeT anoress | 7800 GLADES RD., SUITE 500 STREET ADDRESS
CiTY-ST-7IP BOCA RATON FL 33434 CITY-S§T-ZIP
TTE co C Ooeee | Wi T ’ T [ Change (] Addition
HAME O'DONNELL, JOSEPH M. NAME
sTREET ADDRESS | 7900 GLADES RD., STE 500 STREET ADDRESS
CiTy-ST-2IP BOCA RATON FL 33434 CiTY-ST-2IP
TLE AS [ Delete THLE [Jchange (] Addition
NAME DITTMER, BRUCE NAME
streeT anDRESS | 8310 EXCELSIOR DR. STREET ADDRESS
CITY-ST-2IP MADISON WI 53717 CITY-ST-2IP
TITLE AS 7 Delete TIMLE [dchange [ Addition
RAME LIBOW, DAVID | ' NAME
sTReeT ADDRESS { 7900 GLADES RD., #500 STREET ADDRESS
CITY-8T-7iP BOCA RATON FL 33434 CITY-ST-2IP
L AS O Celete TLE [ changs [ Additien
NAME OLLENDORFF, STEPHEN A NAME
sTReeT ADDRESS | 100 PARK AVE. STREET ADDRESS
CITY-5T-21P NEW YORK NY /m CITY-5T-2iP

thif filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

| rghoryis tlie and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
tfe efipofvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
Fdefss Avith all other like empowered.

AN/ AKX -David Lilhow {--00  Bll-451-1000

siEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR A5 5_'_ 6 Cate Daytima Phone #
. Dec r&+d ry
4

Arar )

CR2EQ34 '9/99)



