2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TECHNOSOFT US, INC.

PO0000111522

Principal Place of Business
1136 RIVEREDGE DRIVE
TARPON SPRINGS FL 34689

Mailing Address
1136 RIVEREDGE DRIVE
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90400 045 ***150.00

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 0 '8 Applied For
59—37 " Net Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLIMIS, GEORGE N
23 EAST TARPON AVENUE
TARPON SPRINGS FL 34689

™™ Simon ©Nan e

Street Addrass (P.C,_Box Number is Not Acceptable)
B0 oNEREOLE BANE.

FL

Y VAR e Seeines

Bieen

: Ragislere:

%, purpose of changing its registered office or registered agent, or both, in the State of Florida.

NV

d Agent signature rkquired when lawnstalinf;)'

i//o/og—»

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE

IS $150.00 10. Election Campaign Financing

$5.00 May 8¢

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele TITLE [J Change  [T] Addition
NAME VAN WINKLE, SHARON D NAME
strect aponess | 11368 RIVEREDGE DRIVE STREET ADDRESS
orv-s-ze [TARPON SPRINGS FL 34689 CiTY-S§7-2IP
TTLE D ~— 7 Detete TITLE O change O Addition
NAME KREINDLER, LIVIU NAVE
street aporess AL, TIMISUL-DE SUS NO. 1 BL. D 18 SCA AP7 STREET ADDRESS
orv-stze - (BUCHAREST, ROMANIA CITY-ST-7P
ME = o {D - - . . Oopslete.. § mne [ Change [ Acdition
NAME MEIER, MARCO ) HAME T B '
staeet aooaess [VIA ALDESAGO 1 6877 RUMIGLIANO STAEET ADDRESS
omv-st-z¢  [SWITZERLAND -~ : CITY-5T-2IP
TILE - [T nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP CITY-SF-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P

changed

L

13. | hereby certify that the information su
indicated on this rep
of the corporation or

,oronang

SIGNATURE:

.-*i» $h an address, with alfother like empovele

d.

g receiver of trustee empowered/M execute this report as regired by Chapter 60
?
g

HARDN)

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Stalutes; and that my name appears in Block 11 or Block 12 if

OR

zg?ﬁ W/ ke
Nr)ﬂhﬂ [D O~

Date Daytime

A

Phane #

Py

it 1 1HG

vy

CR2E034 (9/01)



