FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 22,2002 8:00 am

DOCUMENT #  PO0000112367 / Secretary of State

1. Entity Name 08-22-2002 90002 024 ***550.00

TERTIAN- TEGHNOLOGIES INC. /
Principal Place of Business Mailing Address
C/O MIRKIN & WOOLF. PA. C/O MIRKIN & WOOLF. PA.
1700 PALM BEACH LAKES BLVD 1700 PALM BEACH LAKES BLVD
o o " ""m Ilm""“l"l Il]l“l"“llll NIII ”“I m” ‘II' m’
2. Principal Place of Business 3. Mailing Address HII "“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumt -".'50-0002804 Applied Far
L TEYEema e Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
_-‘, . e, . . Name I _ oL j e
MIRKIN, MARK H ESQ Sireet Address (P.0. Box Number is Not Acceptable)
. C/O MIRKIN & WOOLF, P.A.
1700 PALM BEACH LAKES BLVD #580
WEST PALM BEACH FL 33401 | ciy . FL | ZrCode
H
8. The above named e:mtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of reigislered agent.
@
SIGNATURE .
Signatura, typed or printad name of registered agent and titls if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible -1~ FILE NOW!l. FEE IS $550.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. [2/ After September 13, 2002 Feé will be $750.00 : T ,i;K;E,ifgs,i'r?;uﬁg‘fnc'ng O fi;%?ﬂ?ésee
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ® ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e - [ Change [ Acdition
HAME BRODIE, IAN § NAME
STREET A00RESS | 1010 BEACH AVENUE #704H STREET ADDRESS
orv-st-ze | VANCOUVER BC CANADA V6C 177 CITY-ST-2IP
TitLE D %e[ete TLE [Clchange [ Addition
NAME JARDINE, BRENT : NAME
STREET ADDRESS | 140 E 27TH STREET STREET ADDRESS
cv-si-zp | N VANCOUVER BC CANADA V7H -1B4 CITY-ST-2IP
TME D__ ) ) [ pelete TITLE [ Change [ Addition
HAME |"MORRICE, SCOTT ~ T NAME ) :
STREET ADDRESS | 13554 WOODCREST DRIVE STREET ADDRESS
cnv-s-2¢ | SURREY BC CANADA V4P 1Ws CTY-ST-2P
TITLE {1 Defete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S7-2IP
TILE 1 Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ Celete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-57-2IP
13. | hereby certify that the inforfation supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or diracior
of the carporation of the receiver or trusiee empowered to executg-k]s 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 addrpesZ4ith 3y other likefermpiwared.
.ﬂ P .
SIGNATURE: ___SICZRAYRS G 2 uReD (ug (602 (601623 -2

vurwsaanl

nw

CR2E034 (4/02)



