in

Wi

PRI

ZOO2 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000021592

1. Entity Name

FILED
O2HAY -3 PN 1217

SECRETARY UF STATE
TALLAHASSEE, FLORIGA

NAVIANT, INC.

' DO NOT WRITE IN THIS SPACE |

999 Yamato RAd.

Suite, ApL. #, elc.

2. Irincipal Place of Busingss

999 Yamato RAd.

Suite, Apt. #, etc,

7. Name and Address of Current Registered Agent

3rd Floor 3rd Floor

City & State City & Stale 4, FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-1024199 Not Applicable
Zip Couniry Zip County Cortificate of St Besir $8.75 Aadiiional
33231 33431 USA 5. Cadtificate of Status Dasired Il}i Fee Required

Nagg . . Lo
‘Corporation Service _Co.

DO NOT WRITE

Silclczﬂﬁtﬁraffaoyﬁéasbluuév% w'f Nol Acceptable}

IN THIS SPACE

FL | %5551

Cit’i‘allahassee

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent. ar both, In the Swate of Florida.
¥ ging 4 g

SIGNATURE

TNETE: Regrsteresd Agens sig-alure cquire wic LATE

Sgnaturs, typadd ar pHMed oaene of regreaared ager ase i it spphicable,

e 5120 Boca Raton, FL 33431 CreSTIp

9. frlif; F:f:rp()r:ﬂign is eligible 1o satisfy its I-ntangible M Ja":f":;yr- ;.133"?3{1:1;:?525';5%10?0& 10, Flection Campaign Financing $5.00 pay Be

irax rlllqg reguirement and elects ta do so. Amerided UBR is $61.25 frust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to:Department of State
11, OFFICERS AND DIRECTORS : o
IiLE P/CEO me ¥ ' I S
o Michael Brauser NAYIE v g
SIREET ADORESS 999 Yamato Rd STREETACIRESS. | - o
Y51 Boca Raton, FL 33431 st - o _ 2
FIut; COO five T gy g — ey e
e Scott Hirsch e | BUO00S4508 VE——538
smeranpiss | 999 Yamato RA. STREEVADBRESE. B :

S/General Counsel

HILE e : S Tl i
NAME Derek Dubner ; RAME : T

sweearess | 999 Yamato Rd. STREET-ALDRESE ~ B

Ty 517 Boca Raton, FL 33431 FUR S - DO NOT WR'TE
TmE CFO mg i ' T

HAME Richard Schell NAME, IN THIS SPACE
smeranoiss | 999 Yamato Rd. STREETARURESS : o 4 ‘

CITy-ST-2P Boca Raton, FL 33431 Cre-SEIp g |

TME V of Finance e

e Steven Stowell MME

smeranceess [ 999 Yamato Rd. SMEETADDRESS: |

CITY-ST 1P Boca Raton, FL 33431 ovsrap

TITLE THLE :

NAME HAME o

STREC ADURESS STRECTARDRESS [

LITY- 5T 110

CITY: T2

13. | hereby certily that the information supplied with this filing does nou qualify for the exemption stated in Section TI2.07(3xi), Florida Statutes. | further certify that the information
indicalad on this report or susplemental report is true and accurate and (Rat my signature shall have the sama legal effect as if madle under cath; that | am an officer or director
of the corparalion or the receiver or Yusiee empowered 1o execure this report as required by Chapier 6C7, Ficrida Stalutes: and that my name appears in Block 11 or on an

attachment with an address. with alpother like empowgered.
S-(-02  Sl-5138336

SIGNATURE: = T

GNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

i




LIST OF DIRECTORS

Name(Title Company
Joe Aragona Austin Ventures
D 701 Brazos Street

Suite 1400

Austin, TX 78701

Mike Brauser Naviant
D 999 Yamato Road
Suite 300

Boca Raton, FL 33487

Carolyn Harkins

TL Ventures

D

435 Devon Park Drive

The 700 Building

Wayne, PA 19087

Chad Herrin Austin Ventures
D 701 Brazos Street
Suite 1400
Austin, TX 78701
Jeff Killeen Globalspec, Inc.
D 350 Jordan Road
Troy, NY 12180
Robert Keith TL Ventures
D 435 Devon Park Drive
The 700 Building
Wayne, PA 19087
Cindy Marin Softbank Capital Partners
D 28 E. 28th St., 15th FI
New York, NY 10016
Michael Perlis Sofibank Capital Partners
D 28 E. 28th St., 15th FI
New York, NY 10016
Chartes W. Stryker Naviant
D 1156 Bowman Road
Suite 200

Mt. Pleasant, SC 29464

NAVIANT _




ACCOUNT NO. : 072100000032

REFERENCE (,5?}092 /’?jl9 649
AUTHORIZATION
COST LIMIT : $-558=75 |S¥s
ORDER DATE : 'May 2, 2002
ORDER TIME : 11:25 AM
CRDER NO. : 561092-015
m
CUSTOMER NO: 7199649 = =
CUSTOMER: Ms. Olga Dugue SV < B o
Hunton & Williams ‘ 25%
Barclays Financial Center gﬂ;ﬁ% i8]
1111 Brickell Ave., Suite 2500 e

Miami, FL 33131

ANNUATL, REPORT FILING

NAME : NAVIANT, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER'S INITIALS:



