2000 UNIFORM BUSINESS REPORT (UBR)

cR2Eb34 (9/99)

DOCUMENT # FO6000001604 FILED
1. Entity Name May 10, 2000 8:00 am
TERMHMESH USA INC. . Secretary of State
05-10-2000 90095 040 ***150.00
Principal Place of Business Mailing Address
48 CENTURY RD P. 0. BOX 2466
MALAGA, WESTERN AUSTRALIA 6090 MALAGA. WESTERN AUSTRALIA 6944
WA us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
NOT APPLICABLE ot Appicabis
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.ggq ‘ﬁ?e‘ﬂﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |--Name . . - = - Es - -
YADLEY: GREGORY C Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY 8LVD., STE 2800
TAMPA FL 33602
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when rainstating) ‘ DATE
9. This corporalion is eligivle to satisfy its Intangible FILE NOWI1!t FEE IS $150.00 10 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:ES: Igzn%agoﬁ:?;uﬁg:mmg 0 iﬁjgjqohg?é?e
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TQ OFFICERS AND BIRECTORS (N 11
TITLE PD O Gelete TITLE [ZThange [T Adcition
NAME TOUTOUNTZIS, VASILIOS NAME
STREET ADDRESS | 4 NERIDA PLACF smieraonaess | 491 ZAmFoR O wiar
ery-sT-2P | SORRENTO, WESTERN AUSTRALIA CIy-ST-2iP HLLAON ©  esTeELal AJsSTRALARN '@25—
TITE D [ Delete TITLE fFChange [ Addition
NAME TOUTOUNTZIS, AGAPI NAME
sTreeT ADoRESS | 4 NERIDA PLACE sreTaconess | 47 ROearORD QM .
en-s-2¢__| SORRENTO, WESTERN AUSTRALIA S| sl wetsietet AosTaA 0025
TILE cD O pelete me S ~ [change ] Addilon
NAME YANAGIDA, ROKUTERU HAME
sTReeT A0DRESS | 4-47 MUROMACH), IKEDA-CITY STREET ACDRESS
CITY-ST-2IP OSAKA JA 563-0 CITY-ST-ZIP
e SO O Detete TITLE [JChange [ Addition
NAME MATSUKI, YOSHIO HAME
STREET ADORESS | B-15 HIGASHI YAMA-CHO KOYDEN STREET ADDRESS
CITY-5T-2IP NISHINOMIYA JA CITY-ST-ZIP
TME AS [T Delete TILE [ Change (] Addition
NAME YADLEY, GREGORY C NAME
STREFY ADDRESS | {1004 E KENNEDY BLVD., STE 2800 STREET ADDRESS
CITY-ST-2IP TAMPA FL CIry-§T1-21P
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby cerlify 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
indicatéd 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 corporalion or the receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ar othechka.cmpowered.

Lo b

ST e 105
Gl

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




