2003 FOR PROFIT GORPORA—T!ON

UNIFORM BUSINESS REPORT (UBR)

PE(RWCNEJmI:/IENT# F98000004342

POWERWAVE TECHNOLOGIES, INC.

Mailing Address

1801 £ ST ANDREW PL
ATTN: MIKE PRIMEAUX
SANTA ANA CA %2705

Principal Place of Busiress
1801 E ST ANDREW PL
SANTA ANA CA 92705

2. Principal Place of Busiﬁess 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Jun 02, 2003 8:00 am
“ Secretary of State

04-28-2003 90335 032 ***150.00

95045263

VAR MmO

B CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
1 1-2423423 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ffe gfqm"’“d'
6. Name and Address of Current Ragistered Agent ‘f Name and Addrets ot Ncw Reglstered Agent
- T T = * Name
" NRAT SERVICES, %G, ‘ o T bompeadian Systen- — - = o -
! X Street Address [P.O. Box Number is Not Acceptable)

528 EAST PARK AVENUE 29 d_Koad

TALLAHASSEE Fl. 32301

City Code

the obligations of registered agent,

CT Cofvomhv»\ Syshia

8. The above named enlity submits this staterment lor the purposae of changing |Ls mm%ﬂl e or registared agent, or both, in the State of Florida. | am familiar vnlh and accept

M@am
ignatus required whedrfelt DATE

MAY 27 2003

SIGNATURE

. Signatire, typad OF EHMod neme of registared agent ard iitie i applcable. {NOTE: Rogistereg Agent

Aﬂ:r";lEars\:{;{!)!a f:fﬁlﬂsgsosg 00 9 Elaction Campmgn Einancing $5.00 May Be
Make Check Payable to Florlda Department of State Trust Funa Conmbut_lon. Added 1o Foos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME ng BRUCE G . [ Delete me O change 3 Adaltion %
NAME ARDS, E NAME =
snegT aooess | 1801 E ST ANDREW PLACE - - STREET ADDRESS g
CITY-ST-21P SANTA ANA CA 32705 CITY-ST. 29 g
TiLe Vs OJ belste TMme O crange [ Acdition g
NAME MICHAELS, KEVIN T NAME
seeT anoress | 4801 E ST ANDREW PLACE STREET ADDRESS
orv-s1-2p | SANTA ANA CA 82705 CITY. SE-71P
TE D : [ belete TME ) change  [J Addition
e . TCLENDENINLJOHNL . .~ =~ =~ ° g T - : -
-| sweeraooress | 1801 E ST ANDREW-PLACE -« —=-~— + . =& -W. STREET ADDRESS ~[ - = e e e

cIry-st-2p SANTA ANA CA 92705 CITY-ST- 2P :
IFILE D [ pesete WILE [ Change ] Addition
NAME GODA, GENE HAME
STREETADDRESS | 1801 E ST ANDREW PLACE STREEY ADORESS
omv-st-20 | GANTA ANA CA 92705 CIY-SI-ZP
TMLE VP [ Delets TLE O Change [ Addition
NAME MURANE, MARIANNA NAME
srheet aooress | 1801 EAST ST ANDREW PL STREET ADORESS
erv-s-20 | SANTA ANA CA 92705 ay- 5120 .
LY ggggH R RON {1 petere TITLE 0] Change . (] Adultien
NAME U NAME
smeer anoRess | 1801 E ST ANDREW PLACE STREET ADDRESS
ore-size | SANTA ANA CA 82705 ciry-57-2p

12. ! hareby certify thal the inormation supplied with this filin 3 does not quallfy for the exempnon stated in Section 1193.07(3)i). Floride Statutes. | further certity that the inlormation
accurate and that my signature shall have the same fegal effect as il made under cath; that | am an officer or direcior

of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an_address yith ati c herjike emp -~= ed.

indicated on \his repart or supplemental report is tree an

SIGNATURE:

Fit-4e - lood

Date : Daytima Phone #




