2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000003359

1. Entity Name

NETCOM SYSTEMS, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90035 047 ***150.00

Mailing Address

26750 AGOURA ROAD
CALASBAS CA 91302-35%

Principal Place of Business

26750 AGOURA ROAD
CALASBAS CA 91302

2. Principal Pace of Business 3. Mailing Address

AU

I

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number Applied For
95-4312521 Not Applicable
i i Countl i
Zip Country Zip ountry 5. Certfficate of Status Desired O $8'75 Addltlonal
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— --
Name
C T CORPORATION SYSTEM Street Address {P.0. 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 or printed name of fegisterad agent and bile if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trusi Fund Contribution. Added to Fees

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

ME PDCE [ Delete TImLE o ' e [ Addition
NAME PHELPS, BARRY NAME

sTreeT AnDRESS | 26750 AGOURA ROAD STREET ADDRESS

CITY-ST-2IP CALASBAS CA 91302 CITY-ST-2IP ~

TLE SCFO O Delete THTLE P MThange [ Addition
NAME CABRAL, GIL NAME

sTReeT ADDRESS | 28750 AGOURA ROAD STREET ADDRESS

CITY-8T-ZiP CALASBAS CA 91302 P CITY-5T-2IP N
LE 0D - - T oolee~ - | e v _K. . . .. .O-Change - &Fdotion-
NAME KORTSCHAK, WALTER G HAME Darws Ko '

staeeT ao0ness | 26750 AGOURA ROAD sreEroness |1BO0  Vereron ViEmotal ““’3

CITY-§T-2P CALASBAS CA 91302 L CITY-ST-2IP How ppavoe. Y g P
T D M Deiete e o] Ol change M Addition
NAME MOLEY, RICHARD NAME NickK Brooks

saeet aooRess | 26750 AGOURA ROAD SThEET ADDRESS | (ROPuwSleN. Avoadk :

orv-si-zr | CALASBAS CA 91302 . ar-stie | Crawiea,wety Sueoex Ao 2 LK.
TILE D A Delete TITLE D ~ [ Change Witian
NAME SHERIDAN, ROBERT H Il NAME Cn .

streeT A0oRess | 26750 AGOURA ROAD STREET ADDRESS ::;%5 ﬁo\x&.\ e, D(“rc,l, Sure. (00

CITY-S1- 2P CALASBAS CA 91302 P CITY-5T-7P Betnesdo. . MDD A0 avEt

TILE D N Delee TITE = '. DOl change  [(Wfddition
HAME WEST, MICHAEL NAME Fronk. Piaain ' .

sTReeT ADDRESS | 26750 AGOURA ROAD STREET aDDRESS | | OS> Ve eran 112 =10 ~ 2T\ “'uy

arv-st-2¢_ | CALASBAS CA 91302 ovstze | Hawpgange, , NY  WIR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2‘50), Forida Statutes. | further certify that the information
indicated on this report or supplemential report 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 fogxacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in 8lock 11 or Block 12 if

" 4 5

gddress, wilh-sTpother like empowered.

d D Rico Sk 4210 $R-(167313

Data Daytime Phone #

CR2E034 (9/991



