2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

JDS UNIPHASE CORPORATION

FO0000003279

Principal Place of Business

210 BAYPOINTE PARKWAY
SAN JOSE CA 95134

Mailing Address

210 BAYPOINTE PARKWAY
SAN JOSE CA 95134

2. Principal Place of Business

1768 _AvtoncedTon pewy

3. Mailing Address

[7b§_Avdpwvmodion fewy

Suite, Apt. #, etc.

Suite,‘;’f\pt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90074 018 ***150.00

9010955

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Sean Tow P C A See vie , CA 94-2579683 Not Applicable
| Country Zip $8.75 Additional

45 12 USA

e\ COUU%

5. Certificate of Status Desired

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

—— e - - e -

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

Sigrature, typed or printed name of registared agent and title if applicable.

(WGTE: egistered Agent signature required when reinstating)

DATE

9, Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sae criteria on back)

FILE NOWY! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS O elste TTLE [l Change [ Addition
NAME PHILLIPS, MICHAEL NAME

streeT Aporess | 210 BAYPOINTE PARKWAY STREET ADDRESS

CITY-ST-2P SAN JOSE CA 95134 CITY-ST-21P

TIE VST [ petete TITLE (I change [ Addition
NAME MULLER, ANTHONY NAME

stReeT Aooress | 163 BAYPOINTE PARKWAY STREET ADDRESS

CITY-ST-21p SAN JOSE CA 95134 CITY-ST-2IP

TITLE [ Detete TITLE ClChange [ Addition
NAME il e e - e e | e e e T T

STHEET ADDRESS STREEY ADDRESS

oITY-ST- 2P CITY-ST-2IP

TILE O delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

TITLE [ petete TITLE Clcnange [} Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST-2IP

13. 1| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd en this report or supplernental report is trl

of the corporalion or the reCener of trustee empow
changed, or on an attachmen\\mlh an gddrass, wit
R\ A
coN

ey |
SIGNATURE: v ‘

o .
[ BT N Y

T
I er like empowered.

Y R RN T A e
:".-ﬂﬂx | ;:,".11.}
VLIS LT L

and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
0 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%2 lag -Tyh £587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

1812100

av

CR2E034 (9/01)



