_ Mar 12, 2002 8:00
DOCUMENT #  FO1000003853 S%l(.:retary of Stateam

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
%

TECHNICAL O. USA, INC. 03-12-2002 91002 008 ***150.00

Principal Place of Business Mailing Address

1200 SOLDIERS FIELD DRIVE 1200 SOLDIERS FIELD DRIVE

SUGAR LAND TX 77479 SUGAR LAND TX 77479

2. Principal Place of Business 3. Mailing Address ”"“ll ”“ m ”m“m! "m Ilm "M"’"“m [IIII I“II "“ ml
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

510394863 Noi Applicable

Zip Country Zip Country 0 58_75 Additional

5. Certificate of Slatus Desired h
Fee Required

= —~——"§, Name and Address of Current Registéfed Agent T 7. Name and Address of New Registered Agent”
Name
CT CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, _lypac[ or printed name o! registered agent and tite if applicabls. (NOTE: Aegistared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its fﬁtangible FILE NOW!!1 FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 10 E:ec:‘in;ag]:;;?; Eg‘:ncmg (] fc?d%q h:'ay -
(See criteria on back) ' O Make Check Payable to Department of State e wHen: ed to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD o O velete TITLE Prrectonr (O crange (L pddition | &
e | smvaos, contmamee | GIROE FEROe e 4
STREET ADCRESS | 20 SOLOMOU ST., ANO KALAMAK| STREET ADDRESS o b
CITY-ST-2iP ATHENS, GREECE 17456 CiTY-ST-ZIP beus , GRCECE (7 “S6 u
TITLE VPD [1 Delete TITLE [0 change [ Addition S ‘
NAME DELIKANAKIS, YANNIS HAME

STREET ADDRESS 20 SOLOMOU ST' ANO KALAMAK' STREET ADDRESS

| C-S1-AR_ | ATHENS, GREECE 17456 ... . . . ... jLorestae b, e ; .

TITLE VPD [ Delete TILE [JChange [ Addition

NAME MCADEN, TOMMY NAME

STREET ADDRESS | o) SOLOMOU ST., ANO KALAMAKI STREET ADDRESS

CITY-ST-2IP ATHENS’ GREECE 17456 } CITY-ST-2IP

TILE VPS [ celate TITLE [J Change  [] Addition

NAME HUBENAK, HOLLY A .. NAME

STREET ADDRESS 20 SOLOMOU ST’ ANO KALAMAK' STREET ADDRESS

CITY-ST-2IP ATHENS, GREECE 17456 CITY-ST-ZIP

TITLE 1] [ Delete TITLE [J Changa  [] Addition

NAME STENGOS, ANDREAS : NAME

STREET ADDRESS | 20 SOLOMOU ST., ANO KALAMAKI STREET ADDRESS

CITY-ST-2IP ATHENS' GREEGE 17456 CITY-ST-2IP

TITLE D [ elete TITLE [JChange [ Addition

AN STENGOU, ZOi NAvE

STREET ADDRESS 20 SOLOMOU ST. ANO KALAMAK' STREET ADDRESS

CITY-5T-2IP ATHENS' GREECE 17456 CiTY-ST-2IP

13. | hereby cenlity that tha information supplied wilh this filing dees 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 cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

G\ 2EoutaED 2[00 (&ISL3 0T

SIGNATURE AND D ORPRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone #




