2000 UNIFORM BUSINESfS REPORT (UBR) FILED

1. Entity Name |
JDS UNIPHASE BROADBAND PRODUCTS, INC. Secretary of State
l 03-15-2000 90086 037 ***158.75

[

Principal Place of Business Mailin'g Address
!

305 EAST DR #A 05 EAST DR #A

MELBOURNE FL 32904 MELBOURNE FL 32904-1033

us us |
|
|

2. Principal Place of Business 3. Mailing Address
H

Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # K53915 | Mar 15, 2000 8:00 am

" ry ity & Stat . FEIN Applied F
City & State Ci y} State 4, FEI Number 59‘2926871 pplie .Or
Net Applicabie

i Countl Zip! 1 it
7ip ounry |p| Country 5. Certificate of Status Desired ® $8'75 Addmonal
! Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- T T - ’ ? T - I~ Name

Harry L.. Deffebach

CASPER, PAUL W

8502 SYLVAN DR Stﬁe&tﬁd%@&s {P.O,_Box Number ig Not A#;Kptable)

ast Drive Suite

MELBOURNE FL

f
! “Melbourne FL | “*5%%04

8. The above named entity, submits this ent for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A" / 3’ ! O/‘O 2
Signature, lypa)‘w printad nama of 1 ered agent and titla if ap?\icabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elaction C ion Financi
Tax filing requiremént and elects 1o do 0 After MAY 1, 2000 Fee will be $550.00 0. T e o ffdéﬁ?o’”éi‘; Be
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 5] } I Delete TNLE P/D & Change [ Addition
NAME CASPER, PAUL W, ! NAME Harry L. Deffebach
STREET ADDRESS | 8592 SYLVAN DRIVE i STREET ADDRESS 305 East Drive, Suite #A
CITY-ST-ZP MELBOURNE FL : CiTy-S7-2IP Melbourne, FL 32904
TLE P i XD Gelete mE 5/D [} Change [ Addition
NAME HENRY, DR ALLEN § : NAME Frederick J. Leonberger
steeeT anoress | 3950 N RIVERSIDE DR g STREET ADDRESS 1289 Blue Hills Avenue
crv-st7e | INDIALANTIC FL 32903 . oS-z Bioomfield, CT 06002
TIME R ¢ [ elete jLUE3 T/D i X change 3 Addition
NAME J HAME Anthony R. Muller
STREET ADDRESS ! STREET ADDRESS 210 Baypointe Parkway
CITY-8T-21P | CITY-5T1-2IP San Jose CA 95134
TLE ‘ ] Delete TILE (Jchange (7 Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITV-5T-ZiP ] CITY-57-2P
TITLE i [ pelete TITLE Ol change [ Addition
NAME ! NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-ZiP X ‘ CITY-5T-2IP
TmE | [ Delete TImLE O Change [ Aadition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP

13. | hereby certify that the information supplied with this filin'g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental 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 corparation of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap addresg, with all other like empowered.
SIGNATURE: @/Z/ ' i Zoloo  331-9%4-955

SIGNATURE AND TYPED O , Data Daytire Phone #




