2003 FOR PROFIT CORPORATION M 31F1216%13)8'00
UNIFORM BUSINESS REPORT [UBR) ar oli, f . am
DOCUMENT # FOO000007033 Secretary of State
1. Entity Name 03-31-2003 90205 027 ***150.00
WIDEVINE TECHNOLOQOGIES, INC.
Principal Place of Business Mailing Address
900 4TH AVENUE 900 4TH AVENUE
SUITE 3400 SUITE 3400
B B I D EAER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
91 1980543 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?i'gg‘??:;"o"al
| = — ———§, -Name and-Address‘of Current'Reglstered Agent==——— s =i~ oo - 7.—.Name.and Address of New.Registered Agent__ .. __

Name
g::gg?giii’ ;Tf(éi‘_«lUE Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL-3230_1__

) S City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

Bl Lo
"1 Y

SIGNATURE

_Svighaiu‘ﬂa, typad o p'an\ad name of registerad agent and title if applicatte. (NCTE: Registered Agent signature réquired when reinstating) DATE
4 - st LA
ST FILE NOW!!' EEE IS $150.00 9. Elestion Campaian Financi
- Y R paign Financing $5.00 May B
Atter Mayé}“ 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s °
Make Check Payable to Florida Department of State
10. & T OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PSD {1 Delste TILE Ol change [ Addition
NAME BAKER, BRIAN'A NAME
stReeT AoRess | 900 4TH AVE STE 3400 STREET ADDRESS
arv-st-zr - |SEATTLE WA 98164 CITY-S7-7IP
e DCEO ¥Petets L [JcChange [ Addtion
NAME BEYER, JOHN A NAME
sTReeT aopress | 900 4TH AVE STE 3400 STREET ADDRESS
erv-st-zr | SEATTLE WA 98164 CITY-§T-2P
—Tmg~ ———=p——" R A e AR EE/Deze;g == R grp=——— e - SR = 8 (- Ghange=—={x Adtition =
Have CELMER, RONALD D NavE fLa\u} Vaid
STREET ApoRess 1900 4TH AVE STE 3400 STREET ADDRESS 2.'\- s N. Cenial G\(gwf\l .00
arv-st-zp | SEATTLE WA 98164 CITY-ST-7P q(p‘sdh ™ 1907V
HILE D [ Delete TITLE [Jchange [ Addition
NAME MILLER, DENNIS NAME
sTreeT Doress 1900 4TH AVE STE 3400 STREET ADDRESS
cmv-s1-z2p | SEATTLE WA 98164 CITY-ST-2P
THLE D 1 Delete TILE C [MChange [ Addition
NAME DIVAKARUNI, SHASTRI HAME
smreer anoress (900 4TH AVE STE 3400 STREET ADDRESS
cmy-st-zp - | SEATTLE WA 98164 I CITY-$T- 2P
T O Delete i D Ol Crange  [WAddition
NAME NAME David Johingtm
STREET ADDAESS smeet anbezss | 10 QQ) 3’ econ d A-q,pn wt, Wbod
¢ITY-ST-2P CITY-5T-2P Staltte L WA A¢ I0‘+

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Gtatutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 14 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ SIGNATURE REQUIRED 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 U~ Dayime Prone ¥

WUV

£

CR2E034 (10/02)



