FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P96000018919 ecretary of State

1. Entity Narme 04-16-2003 90209 025 ***150.00
DYADIC INTERNATIONAL, INC.

Principal Place of Business Malling Address
140 INTRACOASTAL POINTE DRIVE 140 INTRACOASTAL PQINTE DRIVE
SUITE 404 SUITE 404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0645993 Mot Applicahle
ap Country Zip Country 5. Certificate of Staius Desired ] 9879 Additional
_ = ' Fee Requited
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptahbie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printad nama of registarad agent and title it appticable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
i Aﬂ::i??vg;;; ';EEU:?“ 25:5(;3 00 9. Election Campeugn ffinancing $5.00 may B
Trust Fund Contribution, O Added to Faes
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O3 celete TITE O change ] Addition
mme | EMALFARB, MARK A NAME
strect apDRess | 140 INTRACOASTAL POINTE DRIVE, SUITE 404 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 CITY-ST-2IP
TITLE 7 Detete TITLE (O Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R e CITY-ST:II_P_ . o ~ X e
TILE O palete THLE Dcnange 0O Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P - CITY-ST-2IP
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CiTy-81-21P
TILE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iY,
md|c:aled on this repor or supplemental report is true and accurate and that my signature shall have the same 5gal
of the corporation or the receiver or trugtee ermpowered o execute this report as required by Chapter 897, FI
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ [ X% M’\J[\@;’f‘& LCeebnisiteatot , Y-60%

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR YAy bl Date Daytime Phone #

tatutes. | further certify that the information
ade under oath:.that | am an officer or director
poears in Block 10 or Block 11if

AY  B8852v0

CR2E034 (10/02)



