2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000018919

1. Entity Name - T

DYADIC INTERNATIONAL INC

SUITE 404

Principal Place of Business
140 INTRACOASTAL POINTE DRIVE

JUPITER FL 33477

Mailing Address

140 INTRAGOASTAL POINTE DRIVE

SUITE 404
JUPITER FL 33477

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

INTIE

04-02-2001 30289 044 ***150.00

FILED
Apr 02,2001 8:00 am

ecretary of State

i

I

|

DO NOT WRITE [N THIS SPACE

M

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City & State City & State 4, FEI Number 65-06 Applied For
45993 Not Applicable
i Zip—sm o _ | --Count .- et T T T T e el eme o - T g R
- A - Gountry P ounry 5. Certificate of Status Desired O $8.75 Additianal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

(See critetia on back}

ad

Make Check Payable to Department of State

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent sighature requirad when reinstating) QATE
. L B . m
9. Thnsfs:prporatuc.ln is elrtglble t? sallstiyc;ts Intangible A Fl:;‘i\f:l“o‘lzv m F;:EE ISI"$I: 50.505% 00 10. Election Campaign Financing $5.00 may 5o
Tax iling requirement and elects to do so. fter 120 ee will be $550. Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Diate e Clchange T Addition
N EMALFARB, MARK A e
STREET ADGRESS | 140 INTRACOASTAL POINTE DRIVE, SUITE 404 STREET ADDRESS
CITY-8T-ZIP JUP[TEH FL 33477 CITY-ST-2IP
TME [ Delete TITLE (] Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
_oTy-sT-7IP CITY-§T-2P
TILE O Delete me i hl T O ckage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-§T-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2PP
Tme 03 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§7-21P

13. | hereby certify that the informatig
indicated on this report or sup
of the corporation or the rec
changed, or on an attachgent

SIGNATURE:

accurate and that my signatur

hall have the same legal e

does not qualify for the exemplipn stated in Section 118. OT%S)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
as requiregd by.Griapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

5/50/0/ - nH3-53 35

V s:ar%uns n}(d Tv;En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhane #

0324149

CR2E034 (10/00)



