FILED
2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  FO0000003279 Secretary of State

1. Entity Name 27~ 003 ***150.00
JDS UNIPHASE CORPORATION 017272003 50534

Principal Place of Business Mailing Address
1768 AUTOMATION PKWY 1768 AUTOMATION PKWY 4AVUUVLtLJO
SAN JOSE CA 95134 SAN JOSE CA 95134

O AR

2. Principal Place of Business 3. Mailing Address

L7608 Augombiton dewy [(T768 Automadron pewy

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X 9583 Applied For
=an Jjos¢ CA n_Jole, A qsi3 | 94-257 Not Applicable
Zip Country Zip Country . i $8-75 Additional
) ficate of Stalus Desired O :
qg ‘ 51 MS /.:\ qg (%I ug'\ 5. Cert Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent
e — P ——— —_— S e —_—— —_—
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and lille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election C. Financin
After May 1, 2003 Fee will be $550.00 TrzztIESndagoﬁ;?bnuti:)n e O fciﬂ.e?ict'ohgzisa °
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME ] [ Delete e ] Change  [J Addition
NAME PHILLIPS, MICHAEL NAME
streer aponess | 210 BAYPOINTE PARKWAY STREET ADDRESS
orv-st-ze | SAN JOSE CA 95134 CiTY-ST-2IP
e VST [ Detete TLE [ Change  [[] Addition
NAME MULLER, ANTHONY NAME
saeet aopiess | 163 BAYPOINTE PARKWAY STREET ADDRESS
orv-st-ze | SAN JOSE CA 95134 CITY-ST-21P
TITLE e L1 B ] - B L 4 s to e et —ceme—ae  ces . [): Bhangs-— [£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZP
TITLE L7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

ibrthis filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied w
1gdue apehaccurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director

indicated on this report ar supplemental repp

of the corporation or the receiver or tsice’®: ;ﬂ cute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi ;4" y e empowered. .
A /
777 ; / = ! - -
SIGNATURE: 9.‘ 7 BEQUIRED ] \q l D% Q-Q% Bib-G00

y!ﬁAfUHE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caylime Fhona #

CR2E034 (10/02)




