2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TRIMTECH USA, INC.

P02000091434

AUE

Principal Place of Business Mailing Address

5260 W. IRLO BRONSON HWY

SUITE 111 SUITE 111
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us Us

5260 W. IRLO BRONSON HWY

2. Principal Place of Business 3. Mailing Aodress

jOle PREY COvl T

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

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90045 009 ***150.00

ARG BT

B’CHECK HERE I MAKING CHANGES

City & State City & State 4. FE! Number Applied For
HASSIiMmMER F 52-23134%499 Not Applicable
Zip Country Zip Country = ) $8_75 Additional
Ty b WS Q 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name i
GREENE, ELLIOT Street Address (P.O. Box Number is Not Acceptabie)
3405 NW 9 AVENUE
#1200 ~
FT. LAUDERDALE FL 33308 i ‘
\“. City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed ar printed name of registered agent and {itle if applicabla

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!!l FEE IS $150.00 -

9. Fiection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. || Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE P ] Delste TILE []Change  [1 Addition g_

NAME JACKSON, PAUL NANE e

saeeT a0ckess | 5260 W. IRLO BRONSON HWY, #111 STREET ADDRESS 3

CITY-S7-7IP KISSIMMEE FL 34748 CITY-§T-2IP g

TILE O Delete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Detete TTLE [ change ] Addition
SNAME . NAME e ——— R —_

STREET ADDRESS STREET ADPRESS '

CITY-5T-2IP l CITY-ST-7IP

TITLE O Delete TILE [1change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CnY-ST-2IP

THLE [ pelete TILE [ change [ Addition

NAME NARME

STREET ADDRESS STREET ADDRESS

OIY-8T-2P CITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filin
indicated on this réport or supplemental repart is true an
of the cerporation or the receiver of trustee empawered to execute thi
changed, or on an attachment with an address, with.al other Ij

does not qualify for the exempti
accurate and that my signature sl

/’ e s, —
SIGNATURE: SIGNAFTTZ Foim el Pac, sAczen M o1loglos  kol.90g /4O
SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIREGTCR Tate 1 Daytime Phone #

on stated in Section 119.07(3X0), Fiorida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it




