FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # F02000003634 ecretary of State
1. Entily Name 04-22-2003 90052 038 ***150.00
DIGITAL 5, INC.
Principal Place of Business Mailing Address
101 GROVERS MILL RD.. SUITE 200 101 GROVERS MILL RD.. SUITE 200
LAWRENCEVILLE NJ 06648 LAWRENCEVILLE N 03648 )
2. Principal Place of Business 3. Mailing Address H""II “”lml“m"m "m "m ||”| IMIM" |||||“|“I||| l“l
Suite, Apt. #, etc. Suite, Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Applied For
22 3475631 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = = o —Namga———=- - e N
STEVENS RONALD Street Address (P.O. Box Number is Not Acceptable)
T I U X NU Tl
80 ALTON RD., #3112
MIAMI BEACH FL 33139
City FL Zip Code

8. The abowve namad 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.

SIGNATURE
t Signalure. typed ar printed name of registerad agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ) ) ) !
. 9. Election Campaign Financing $5.00 May Be
t‘! After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D . [ Delete TITLE D . O change  TX Addition
NAME HARRIS, RICHARD HAME STUgLT CHALAAN
streer anoress | 11911 FREEDOM DR., SUITE 500 STREETAQDRESS | 2 75 Mrooees ~lged fon®
oryv-s-zp - |RESTON. VA 20190 L CITY-ST-2IP Meo PIRK | CA 76025
TILE D . ’.__ meme TILE D O change  [%d Acdition
NAME MASCHEK MARKO ! NAME Tohn LeaMovcreck
sTReeT apoRess | 800 WINTER ST., SUITE 330 STREETADDRESS | 0 oo & A RAVES AVENE
orv-st-ze | WALTHAM MA 02451 CITY-57-21P Svmmyviaeé, CA 17 el
TITLE p - -- Coe - - belete- - - — [ TinLe- D .- . . - [OChange  [KTAddition
NAME STEVENS, RONALD RAME AFT AJAT AN
seer anoress |90 ALTON RD., #3112 STREETADDRESS | £'5™ 0L QVARRY Posd
cv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2iP Enbrewacr |, NI 07631
TLE ST ] Delete TITLE [ change [ Addition
NAME DILL, DAVID NAME
streer anoress | 101 GROVERS MILL RD., SUTE 200 STREET ADDRESS
civ-st-ze - |LAWRENCEVILLE NJ 08648 CITY-ST-2P
TLE O oekete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7tP CITY-ST-ZIF
TILE "1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 or 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 attachmefTyith an aq,dress wnh all oth&) like ampgyfered

SIGNATURE: 7 l'* \ELAUIRED ’//V/d? 407 243 - 0oss™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phone #

CR2E034 (10/02)



