2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 28, 2002 8:00 am;

ey m

DOCUMENT # F | 3
DOCUA F01000003729 Secretary of State
VIRYANET, INC. 05-28-2002 91775 008 ***150.00 N
Principal Place of _Business Mailing Address
2 WILLOW 8T, 2 WILLOW ST.
SOUTHBOROUGH MA 01745 SOUTHBOROUGH MA 01745
2. Principal Place of Business 3. Mailing Address HII"II “" IIII“'I" "m Ilm "m "m "l" m" l",l "Ill ’m l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04'3224746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBE.RG EXGELSIOH :CORP' SEFMCES’ INC. Street Address (P.O. Box Nurnber is Not Acceptable)
4435 OLD WINTER GARDEN RD.
RS
ORLANDO FL 32811
Ut Lnren City FL Zip Code
AT AR -
8. The above n\én&éq ‘eintituy' slt_rt_;mlts‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
Signature, typad of printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan rainstaling} DATE
7 9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
{Sew criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TQO QFFICERS AND DIRECTORS IN 11 -
TITLE C O peletz TITLE [J change ] Addition §
NAME HACOHEN, SAMUEL NAME g
STREET ADDRESS | 2 WILLOW ST. STREET ADDRESS a
onv-sr-2p | SOUTHBOROUGH MA 01745 oY-sT-2P it
— 10
TME 25 | Preonymsy (1 Delete TIMLE [ cChange [ Addition | O
NAEIE . BURKE \MN S : NAME
STREET ADDRESS | 2*WILLOW'ST." ] STREET ADDRESS
oryist-zie+i: ' SOUTHBOROUGH MA 01745~ oITY-§T-2IP
TIMLE Y} O Delete TIE [ Change (7 Addition
NAME ENGLEHARDT, YOHANAN NAME
STREET ADDRESS | 2 WILLOW ST. STREET ADDRESS
cmv-s1-2F | SOUTHBOROUGH MA 01745 cmy-st-2IP
TITE O pelete TLE ) [ Change [ Adaition
NAME | 3 L NAME - o
STREET ADGRESS = STREET ADRER S i e = - S S
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change [T Additicn
NAME NAME . .
STREET ADDRESS STREET ADDRESS
SIS DRy | e | av-st-2p
STIREY Oy S Te e O f tme [ Change [ Addition
NAME ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
.,\1.‘:3‘. ;hhereby ce;_r_'tifg._thal the information supplied with this ﬂliné; does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
FALS indicatad. ofn'ihis report or supplemental repoert is true and accurate and that my signature shal! have the same 'sgal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr_ess,.vs{il'h all ,_other like e_mpowered. o
- = > AL
SIGNATURE: ? N 508-4490 -3600) |-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phone # v '1
v ]




