2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000009100 May 23, 2000 8:00 am

1. Entity Name
T 3 TECHNOLOGIES-USA, INC. Secretary of State

05-23-2000 90240 044 ***150.00

Principal Place of Business Mailing Address

5025 MALLARD'S PLACE ! 3890 WEST COMMERCIAL BOULEVARD, SUITE 214

COGONUT CREEK FL 33073 FT. LAUDERDALE FL 333083319 = — — -
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE) Number 65‘0813577 Applied For
Not Applicable

Zip Country 4o Couniry §. Certificate of Status Desired O $8'75 Addifionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E o R L L2 B g = - -

FORD' JULIE , Street Address {P.0. Box Number is Not Acceptable)
5025 MALLARD'S PLACE :
COCONUT CREEK FL 33073

| City FL Zip Cede

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

SIGNATURE :
Signature, typed cr [IJflmed narne of registered agent and ttle if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150. ) - .
Taxsﬁlin;requiremem%md elects tt?do 50, o After MAY ?2000 Fee wi]?h(fosgsoo,go t0. TE—iechon Campaign Financing 0 $5.00 May Be
o 4 Tust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ol State

1. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D l [ Deleie TITLE [ Change [ Addition | =
NAME FORD, Jull NaME L
STREET ADDRESS | 5025 MALLARD'S PLACE STREET ADDRESS -
Cimy-$1-21p COCONUT CREEK FL 33073 Grry-ST-2P 7
e D [ Delete e [ change [ Addition | <.
NAME FORD, DAVID NAME
STREET ADDRESS | 5025 MALLARD'S PLACE STREET ADDRESS
CiTy-ST-2IP COCONUT.CREEK FL 33073 CTy-s1-2P
E ' [ Delete TITLE [JChange ) Addition
NAME e e e e . . . U
STREET ADDRESS ’ " @ STREET ADORESS
CITY-ST-7IP | CITY-ST-2IP
TMLE 7 Delete TITLE [JChange ] Addition
MAME : NAME
STREET ADDRESS ; STREET ADDRESS
vtz f——m CITY-ST-2IP
frmr ‘GN P 7 Delets TTE [J change [ Addition
r‘wvs [ \ NAME
slmaf&noo; TE . STREET ADDRESS
GTY-ST-2P e CITY-5T-21P

RE O Delete TLE [ change [ Addition

o NAME

R STREET ADDRESS

A CITY-ST-2P

} ¢hat the information suppiied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
Wis repoyt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofithe col \tg ar<he receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged; of on an attachment with an address, with all other like empowered.

SIGNATURE: . IWve Forbh LA, Gy JH-FRe0

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




