2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TERMI-MESH USA INC.

FO6000001604

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90034 011 ***150.00

Mailing Address

48 CENTURY RD
MALAGA AU 6020

Principal Place of Business

48 CENTURY RD
MALAGA AU 60%C

2. Principal Place of Businass 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNam e e o o - - = =

YADLEY, GREGORY C
101 E. KENNEDY BLVD., STE 2800
TAMPA FL 33602

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Gelete ME [FThange [ Addition
NANE TOUTOUNTAZS, VASILIOS NAME
sTReeT A0DRESS | 4 NERIDA PLACE STREETADDAESS | 2. SeAwAlO ool
CiTY-ST-2IP SORRENTO AU CITY-ST-2IP SOLUSNTO Wi Qo220
TILE D O Delete TIMLE (Fchange [ Addition
NAME TOUTOUNTZS, AGAPI NAME
STREETADDRESS | 4 NERIDA PLACE STREETADDRESS | 2. SR wsARD woof
CITY-ST-2IP SORRENTO AU CITY-ST-2IP SO 2T TC WA ozo |,
RUC cD . . - CTME, e e e e e g gees wme me e [ Change T Addilion
NAME YANAGIDA. ROKUTERU NAME
STREET ADORESS | 4-47 MUROMACHI, IKEDA-CITY STREET ADDRESS
CITY-ST-2IP OSAKA JA 563-0 CITY-ST-2IP
TILE ST [T Delete TnE [Jchange (] Addition
NAME MATSUKI, YOSHIO NAME
STREET ADDRESS | 6-15 HIGASHI YAMA-CHO KOYDEN STREET ADDRESS
CTy-ST-2IP NISHINOMIYA JA CITY-ST-2IP
TME AS O petete it [JcChenge [ Addition
NAME YADLEY, GREGORY C NAME
STREET ADDRESS | 101 E KENNEDY BLVD., STE 2800 STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-ST-7IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
“ indicated on this report or supplemental report is true
of the corporation or the recelver or trustee empowergd
changed, or on an attachment with an addr.

SIGNATURE:

es nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name anpears in Biock 11 or Block 12

‘f ) /18 mndet! 2002

SIGNATURE XND TYPEDISR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt me Phone #

ra. o

s

CR2E034 (9/01)



