2001 UNIFORM BUSINESS REPORT (UBR)

DOCSMERNT # K53915

1. Entity Name

JDS UNIPHASE BROADBAND PRODUCTS, INC.

Principal Place of Business

205 EAST DR #A
MELBOURNE FL 32904
us

Mailing Address

05 EAST DR #A
MELBOURNE FL 32904
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90276 008 ***150.00

U3 /244

DO BB

DG NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 59'2926871 Applied For
Not Applicable
Zi I I Count m
P Courtry Zp HAky 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- .
T CORPORATON SYSTRN T T T e e e - o
CT CORPO Street Address (P.0. Bpx Numberds Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 - - - e -
City T - ({ —~ FL -
L) - T
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 R {
Signature, typed or frintad name of regisiered agent and titls if applicatble. {NOTE: Registered Agant signature required when reinstating} DATE
) L - ) "
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 elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

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

TILE PD O belete TILE DO change [ Addition | S

NAME DEFFEBACH, HARRY L NAME 2

STREET AGDRESS | 305 EAST DRIVE, SUITE #A STREET ADDRESS 2

CITY-ST-2IP CITY-ST-2IP Rt
MELBOURNE FL 32904 . &

TILE SD ] Delete TITLE O change  [C] Addition g

NAME LEONBERGER, FREDERICK J NAME

STREET ADDRESS | 1289 BLUE HILLS AVE STREET ADDRESS

CITy-57-2P BLOOMFIELD CT 08002 ciry-57-2IP

TIE TD [ pelete TITLE [l change [ Addition

~RAME MULLER, " ANTHONY 'R TNAME -

STREET ADDRESS | 210 BAYPOINTE PARKWAY STREET ADDRESS

CiTY-ST-2IP SAN JOSE CA 95134 CITY-ST-2IP

TILE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE £ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oificer or director
of the corporation or the receiver or trustee empowered 10 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all

changed, or on an attachment with an addre,

SIGNATURE:

mppwered.

LU /o) 22/ TN

BIGNATURE AND

OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Daytima Phone #




