2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BUFFALO TECHNOLOGY {USA), INC.

FO2000005887

Principal Place of Business

4030 W. BRAKER LANE. STE. 330

AUSTIN TX 78759

Mailing Address
4030 W. BRAKER LANE. STE. 350
AUSTIN TX 78759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

120

Suite, Apt. #, elc,

[

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90238 023 ***150.00

OB

& CHECK HERE IF MAKING CHANGES

City & State

City & State

4. FEi Number

74-2270338

Applied For

Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE".AND, JOANNE Street Address (P.O. Box Number is Not Acceplable)
10 BISHOP CREEK DR.  _
— - e — T —
* SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable.

{NOTE: Ragistered Agent signature required when reinsiaiing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c T Detete ML [ change [ Addition
NAME MAKI, MAKATO NAME
STREET ADDRESS | 4030 W. BRAKER LANE, STE. 350 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78759 CITY-ST-2IP
TITLE D O belete TITLE "] change [ Addition
NAME WATANABE, TAlJI NAME
STREET ADDRESS | 2933 FRIARCREEK LOOP STREET AUDRESS
CITY-ST-2IP AUSTIN TX 78664 CITY-ST-2IP
TITLE DVP 1 Delete TIMLE O change  [] Addition
NAME YOSHIMOTO, KATSUO NAME
STREET ADDRESS | 11624 JOLLYVILLE RD., APT 644 STREET ADDRESS
—CITY-ST- 2P —— 1 AUSTIN T TETS0—— - ~CIY=STETP T
TITLE [ Detete TITLE Clchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [0 change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fili

SIGNATURE:

Of ORI aad

mart as required by Chapter 6

tees not qualify for the exemption stated in Section 118
indicated on this report or supplemental report is frue anc acgyrate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to o

changed, ith all

07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that t am an officer or director
07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Z/ s A’% S5/7-79¢-8533

/7

/bals

DGaytima Phone #

AN RRLELON

MR2FN2A HAninM



