2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000042754

. 5ntity Name

D.A. BOUROV & CO.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90193 020 ***150.00

Princigal Place of Business

Mailing Address

2033 'MAIN STREET, STE- 106 -, 2033 MAIN STREET, STE. 106

SARASOTA FL 34237

SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

FARROY S

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
- l Oﬂl 44 % ) Not Applicable
Zi Count Zi Co iti
P i P untry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PARKER, THEODORE

2033 MAIN STREET, STE. 106
SARASOTA FL 34237

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

City

FL Zip Code

8. The above named entity 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 printad name of registered agent and tile it applicable.

(NOTE: Ragisterad Agent signatura required when rainstating) DATE

) fhE:s'éﬁ?ﬁdf_atibrus‘;_eligible 10'salisfy its Intangible.-

_FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be

X filing.rec _gi[e@énjlfgp elects 0.0 50. \gp * , i I.lft’érlgAY,‘!,Zﬂm lf{-,"e wi[l '39'355'?-9.0'”4 : 3T Tt Fdnd Contribution: - -« [l . added to Fees
(Sea cril ek); » Make Chieck Payable'to Départment of State™s™|" 1. %, " 70 * L el skt

. OFEICERS AND DIRECTORS ., .40 20 S “ADDITIONS/CHANGES .TO.OFFICERS AND DIRECTORS IN 11

T '_"'"“" Delete T 'D;AP T T e T U ] Change . 3F Addition
NAME PARKER, THEODORE NAME Toova, Svetla D :
STREETADDRESS | 2033 MAIN STREET, STE. 106 STREET ADDRESS 1017 Kaufien Drive
CITY-ST-ZIP SARASOTA FL 34237 CiTY-ST-2IP Sarescta, Florida 34237
TITLE 3 teleta TITLE D, W, Sec, Treasursr [} Change [k Addition
NAME NAME TCMY¥F, Toma D,
STREET ADDRESS STREET ADDRESS m33 IVEin SlIEEt ;11%

"
CITY-ST-2IP CITY-$T-2IP .
Q‘:rracri-a' Florich 34237 —

TITLE [ Delete TITLE [ Change [ Addtion
NAME . . . ) . = e ) B . .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F
TILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE [T Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
e (7 Cetete L [ Change  * [] Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashment with an address, with all other like empowered.

L
| SIGNATURE: S[STomovi

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OFR DIRECTOR

4-27-2\ | 452.cbeny

Daytirne Phone #

raasnen

CR2E034 (10/00)



