FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9Q7000001402

1. Entity Name

OBJECTIVE SYSTEMS INTEGRATORS, INC.

DO NOT WRITE IN THIS SPACE

2. Principat Place of 8usinoss

395 Page Mill Road

3. Mailing Aedrpss

395 Page Mill Road

100002023951 —2
~03/257/02--01080--010
FERTO0, 00 #eeC50. 00

PLANTATION >

Suite, ApL. £, etc. Suite, Apt. #. etc. E OO%NOT WWI@SRCE )
City & State City & State 4. FEI Number Applied For
Palo Alto, CA Palo Alto, CA XX | Not Applicable
Zip Countiy Zip Country R . 8.75 Additional
94306 TSA 94306 OSA 5. Certificate of Status Desirecl O gee Flequiredl 1ona
- N 7. Name and Address of Current Registered Agent
: Name
) ' CT CORPORATION SYSTEM
i Do N OT WR'TE Streai Address (PO, Box Number is Not Acceptable)
IN THIS SPACE 1200 SOUTH PINE ISLAND ROAD
=~ . - e 7ip Cod
- - FL | 353

SIGNATURE

8. The above named entity subrmils this stalernent for the purpose of changirg its registered office or registered agent, or both, in the State of Fiorida,

Sagnisture, Typed of prirted name of roqustama agent ana utie £ apphiabia.

NOTE Registered Agnat signature sogquaimd whon somstatng! DATE

9. This corporation is eiigible (o sallsfy its Intlangible
Tax filing requirement and elecls to do so.
(See criteria on back)

d

-<"_ January 1 - May 1°Fee'is-$150.00 .~
- After May 1,:Fee is $550. 00”3 N
““Amended UBFI is $61:25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State”

CR2EG34B (12/01)

CHY-S1-21P

Palo Alto, California 94306

_CHYSST P =

1. OFFICERS ANE {)lRtUORS S . _—

THE President and CEQ T S e

A D. CRAIG NORDLUND A )

sttt anoiess |395 Page Mill Road STREE! ABORESS . - o L e
av-st2» |Palo Alto, Califormia 94306 civ ST ) g -

TE Secretary and CFO im_g I . ' T -
NAML MARTIE OH HUBER Waig L o - '
swerianoress |395 Page Mill Road “STREE[ ADORESS t

av-size [Palo Alto, California 94306 Lavasrae i :
e Assistant Secretary ey, . L S :
HAME JOHN EATON CRamEL: e T LT
sreztaooress | 395 Page Mill Road “STHEET A5 ) DO N OT WRITE -

IN.-THIS SPACE »
HARE R \ O, ‘ o
STREET ADDRESS " STREEVADORESS |, S e o
CTY_5i. 50 cIv S

TITHE TET_‘LF; - ERRG . *
NALAE N T : E

STREET ALDRESS _STREET ADDRESS . sy

CHY-ST- 2P GiTy-sTe2p oy

TILE g : i
HAME NARIE,. ) - . o : :
STREET ADDRESS sﬂiﬁ‘z‘t ACDRESS : i : '
CiTY-§T- 2P CITY:sT ap . R

indicatgd on this report or supplemental report is trug and

13. | hereby certify that the information suppiied with this fllll"? does not qually for the exemption stated in Sef don 118.07(2) (i), ﬂ{)ﬂdd S:ta'utes | further certify that the lnfc}rmnl on
accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

of the corporalion ar the receiver or ruslee empowered Lo exacute this repor as Tequired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 of on an

attachment with an addregs. with all other like em;)owe'pd

SIGNATURE:

8/29/2002 650/752-5000

SHIGNATURE AND TYPED PRINT! ED NKME OF SIGNING OFFICER OR DIRECTOR

Daw Daytine Phore ¥

FL21¢ - 272672002 C T System Online



