2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ7000002135 Secretary of State

Mar 03, 2002 8:00 am

1. Entity Name
NOKIA IP TELEPHONY INC. 03-03-2002 90061 033 ***150.00
Principal Place of Business Mailing Address
ATTENTION: JILL PIASECKI M/C 1-4-735 ATTENTION: JILL PIASECKI M/C 1-4-735
6000 CONNECTION OR. 6000 CONNECTION DR.
IRVING- TX 75039 IRVING TX 75039
2. Principal Place of Business 3. Mailing Address “"“"IHI ||”| || " I|m III” II"”II" II”I”IIl ""I “ll’ Il|“|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1825646 Not Applicable
Zip Gountry <ip Cauntry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
. 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES! INC. Street Address (P.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE
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 Fiorida.

IGNATUR
SIG URE Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
. Thi ion is eligibl isfy its | ibl " | . . y .
Tt onsaan s s oot " | Attar May 1,202 Feg il pe $ss0o0 | EESInCampion Francing - $5.00 vy e
g req - y1, - Trust Fund Contribution. il Added to Foes
(See criteria on back) ] Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
THLE ' O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS 313 FAIRCH"_D DRNE STREET ADBRESS
CITY-ST-2IP MOUNTNN VIEW CA CITY-57-2IP
TITLE DVP O pelete TITLE [Jchange  [] Addition
NAME STIMSON, RICHARD W NAME
STREET ADDRESS 6000 CONNECTlDN DR STREET ADDRESS
GITY-ST-7IP |HV{NG Tx ?5039 CITY-ST-21P
TITLE 8. O Delete TITLE [Jchange [ Aadition
NAE o BRIEN LORI NAME
STREET ADDRESS 555 LEGGEI- DRNE STE 400 STREET ADDRESS
Gre-ST-7P | KANATA, ONTARIO, CANADA K2K - 2X3 ore-s1-2¢
TITLE AS [ Delete TITLE [J Change [ Addition
Nz MARMOREK, ERIC NAME Evie Mavrmurek Erie
STREET ADDRESS 6000 CONNECT'ON DRIVE STREET AUDRESS )
CITY-ST-2IP (RV'NG Tx 75m . ) . CITY-§T-2IP
TITLE T [ Detete TITLE [JChange  [J Additien
N BOCHERT, LAURIE NAvE
STREET ADDRESS 555 LEGGET DRNE STE 400 STREET ADDRESS
orv-sT-2¢ | KANATA, ONTARIO, CANADA K2K- 2X3 Y- St-aF
TITLE AT [ Delete TITLE . [J Change  [J Acdition
NAME STENMAN, JAN ERIC NAME Stenman / Jan - E ri 1<
STREET ADDRESS 6‘000 CONNEC‘I]ON DR STREET ADDRESS .
CHTY-ST-2IP 'RVING Tx 75039 CITY-51-2IP

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 on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachmgry with an adgfess, with all other like empowered.

SIGNATURE: _ LGUGYIE ME@UURED 1)3 ! }oa 272-327¢-135 3

Eormi 6 A gy SIGNATURE AND TYPED ORARINTED NAME OF SCHING OFFICER PR DIRECTOR Datg Daytime Phone

WOG b RIS

iV

CR2E034 (9/01)



