2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000001521 ng 01, 2001f8§00 am
1. Entity Name
ecretary of State
 TELLUMAT (PROPRIETARY) LIMITED, INCORPORATED 12001 SOTa 035 o1 50,00
Principal Place of Business Mailing Address
PO BOX 30451 PO BOX 30451
TOKAL 7966 TOKAI 7968
SOUTH AFRICA SOUTH AFRICA
s S KRN RU AR AR
Suite, Apt. #, etc. R . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3589407 Applied For
Not Applicakle
Zp Country Zip Country 5. Centificate of Status Desired (] fg-;’fqlﬁf;g“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- B R e s L .- -{=Name --= . — i : -
TEREM
VINCENT' JEREMY Streset A:ﬁ:m N‘umber is Not Accept;)lle)
1253 HIGHWAY A1A oo SARND £0RN  SUITE

SATELUTE BEACH FL 32937

City s eLoURNE, FL 2‘3"%’5%35—

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

SIGNATURE
Signature, typed or printad name of registered agsnt and tila it applicable. (NOTE: Ragistered Agen signatura requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirememgand elects toydo s0. > Afier MAY 1, 2001 Fee wi||$be $550.00 10. ﬁﬁz:’gzr%ag:;:r?;uzg:mmg 0 f{ij.e?:ieohgzzfe
(See criteria on back) P! Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS iN 11 .
TITLE TS 3 Delete TITLE TS5 O crange [ Addition | &
e VAN BLERCK, LAURENCE WM. H e VAN .BL%& LAVRENCE Wm A A s
staee oorss | 5 KINKLEWAY AVENUE, NEWLANDS, CAPE TOWN swerroveess |3 QUINTUS WAY € oMITRWYT/A Town | <
crv-stze | SOUTH AFRICA CITY-57-21P Som ALK <
TMLE Cc O Delete TE [ change [ Aodition %
NAME TEMPLE, JOHN A NAME
sTReeT AboRess | SERENE, RIVERSIDE ROAD, FERNWOOD VILLAGE STREET ADDRESS
CITY-ST-2IP NEWLANDS/CAPE TOWN/S AFRICA CITY-ST-2P
ome D o O Delte TILE o O Change [ Addition_
NAME JONES, L LLEWELLYN C NAME i -
sTReeT ADDRESS | 11 BADGEMORE AVENUE, CONSTANTIA STREET ADDRESS
arv-st-2¢ | CAPE TOWN SOUTH AFRICA CITY-ST-2IP
TME D [T Delete T D M change [ Addition
e HOBBS, PETER B e Ho8BS , feTer £ |
STREETADDRESS | 9 LASSWADE ROAD, CONSTANTIA seeT aoress |24 HOHENHORT AlY eME / CoNSTAVI7A
orv-sr-z¢ | CAPE TOWN SOUTH AFRICA orv-size | CAPE TowN Souf¥ ARR/CA
TITLE D [ Detete TITLE < [ change [ Addition
NAME VAN ZYL, JOHN D NAME
sTeeT ADDRESS | 8 DUCKITT AVENUE, CONSTANTIA STREET ADDRESS
CITY-ST-2IF CAPE TOWN SOUTH AFRICA Co CITY-5T-2IP
TITLE T [ Celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | furlther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807,

changed, or on an attachment yith an addressgwith all other like empowered.
smmmumm LwH VA BLERLK (T5) /4 Taweaty %o

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING COFFICER OR DIRECTOR

¥

Data Dayvtime Phone #

821 ~7 /o 20U4S




