2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e
o

TECHNOSOFT US, INC.

DOCUMENT # POQ00011152

13

Principal Place of Business o}, ]\’\Q‘U,\}d_

"[ 1136 RIVEREDGE ORIVE
TARPON SPRINGS FL 34689

4/

FILED

May 22, 2001 8:00 am

Secretary of State

04-17-2001 90083 030 ***150.00

IWWWWWWW

L

i

D

2. Principal Place of Business 3. Mailing Address '
|13 Binvarenlae T
Suite, Apt. #, etc. Suite, Apl. #, etc. ~J DO NOT WRITE IN THIS SPACE
City & State __City & State : 4, FE} Nymber Applied For
GrponSprings Fi, 5 g - 3704811 Not Appiicable
Zip Country Zp | ' Cﬂt&ﬁ = i $B.75 Additional
M 5 5. Certificate of Status Desired ] Fes Required

_~~_ 6. Name éhwd-Address of Current Reglstersd Agent

7. Name angd Address of Now Registered Agent

Name

| Stest Address (P.0. Box Number 15 Nénf\@ébre} —

™~

S

*L Zip Code

8. The above

SIGNATURE |
Sig

namadf gnlity

e /

Typed or

of ralgiandd agent and Lts W appliceble. {NOTE: Rogisterad AQenl Sigheture required whe JEinsiating)

slefor

| .

9. This corporation is eligibleftp $alisfy lts Intangible FILE NOW!!! FEE IS $150.00 i ian Einancl )
Tax fing raquirgment and Q#s 1o do so. Atter MAY 1, 2001 Fee will ba $550.00 10. f:z; ::rﬁf’g::t'r?;uﬁ;“:_"c g m%";:gf"
{See criteria on back) Make Check Payable to Department of State - -

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE ' Dichange  [] Addition
HAME VAN WINKLE, SHARON D NAME
STREET ADORESS | 1134 RIVEREDGE DRIVE STREET ADDRESS
cov-si-2P | TARPON SPRINGS FL 34669 cry-sr-2p -
e D [ pelste me DOcnage [ Adgition
T KREINDLER, LIVIU NAME
STHEET ADDRESS | AL TIMISUL DE SUS NO. 1 8L D 18 SCA AP7 STREET ADDRESS
GT-st2P ) BUCHAREST, ROMANIA G- St
e D . O oelee $E O Change [ Addition
WAME MEIER, MARCO NAME

© {7 SREETADORESS D V1A ALDESAGO 1-6977 RUVIGLIANO - - T |7 STREET ADDRESS - T et e

[ i1 23 2 4 SO s'*m SRR SR P} 5.1 O | S N S — - e e e e

e O oelats TE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS 1
CIFY-5T-2 C-$1- 2P
TME E O oekete me [ change [ Adaition
NAME - t NAME
STAEET ADDRESS R STREEY ADDRESS !
CITY-57-0P T Ciny-51-2p ' .
TmE [ Delete TE [ Change {5 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CrY-51-2P mrY-shIP N

of tha corporation or Lhe receiver or trustee empowered
changed, or on an atachment wih an add| i

ress, with all b

13. | hersby certify that the Information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or direcior
b0 gxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

gr like empoered,

CR2E034 (10/00)



