FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F01000003729 SER Secretary of State

1. Entiy Name 08-11-2003 90287 036 ***550.00
VIRYANET, INC.

Principal Place of Business Mailing Address
2 WILLOW ST, 2 WILLOW ST,
SOUTHBOROUGH MA 01745 SOUTHBOROUGH MA 01745
2. Principal Place of Busiess 3. Maiing Address ”ll“ll"“ I|m "m IIW""‘ Ilmllm ||III m” Ilm Iml ml II"

R Sute.Aetkele. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber _32 4746 Applied For

' 04 2 Not Applicable
1 1 CQ s
Zip Counry Zip unitry 5. Certificate of Status Desired O gg.;gqﬁ?:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUMBERG EXCELSIOR CORP. SERVICES, INC.
4435 OLD WINTER GARDEN RD.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

City FL Zip Cede

8. The above named entity 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 obligations of registered agent,

S!lGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
» FILE NOW!l! FEE IS $550.00 . ) ) '
= 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O Added 10 Fos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ’ O Delete TILE Chbirmdn,  grd DOirec-oe [ change £ Addition
NAME HACOHEN, SAMUEL NAME
sTReeT aDDRESS | 2 WILLOW ST. STREET ADDRESS
orv-st-ze | SOUTHBOROUGH MA 01745 CITY-ST-2IP
me P : [ Daete TLE President CEO ane! Direclos [ change 5] Addiion
NAME BURKE, WIN NAME —
streeT Aboress | 2 WILLOW-ST. - == = = e ool smeeranoress | T -
CiTY-51-2P SOUTHBOROUGH MA 01745 CITY-S1-2IP
TLE v B Deete TILE CFO o (] Ghange Addition
NAME ENGLEHARDT, YOHANAN NAME Albet  GASGRIENN

sreernooess | & Wh Hlow  Street
CITY-ST-2IP Sou‘f‘h borﬂ\_{q h m )L\ ) f?‘f\)d

sweeT Anoress | 2 WILLOW ST,
CITy-5T1-2P SOUTHBOROUGH MA 01745

TLE [ pelete TIMLE I change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-ZP

TME 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S1-2IP

TITLE O Gelete TITLE [JChange [ Agdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with a# other like empowered.

SIGNATURE: ___SI¢ = REZIRED g-i-03 508490 -8600

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

aiN  8698P10

CR2E034 (4/03)



