FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90060 020 ***150.00

2001 UNIFORM Buémsss REPORT (UBR)
"DOCUMENT # P9400Q0431 42

1. Entity Name

TVAR TRADING, INC. !

Principal Place of Business Mailing Address
2700 N MACDILL AVE 2700 N MACDILL AVE

STE 215 | STE 25
TAMPA. FL 33607 TAMPA FL 33607

3. Mailing Address

$6/ Rhine Ave

Suite, Apt. #, etc.

SN

00 NOT WRITE IN THIS SPACE

I

i
2. Principal Place, of Business i
/D Rbiwe Ave :

|

Suite, Apt. #, etc.

Ciiy & State - ' City & State 4. FEI Number 59.324?791 Applied For
[ o upa, /"(' ; Ta-w.ﬂoﬁ- . /:‘C Not Applicable
o - 23-676406.: ‘ COUE:YS-A_% ol _‘ZT 33606 ouanlr}‘{ 5. Certificate of Status Desired (| gese'ggqasgéuonal
6. Name and Address of Current Registered Agent ‘ T 7. Name and Address of New Registered Agent — _
; Name
|
MARRIOTT, THOMAS E |
Str dregs (7.0, Box Numgber is Not Acceptable)
2700 N MACDILL AVE | SET B e A
STE 215 l
TAMPA FL 33607 ‘ = e
; ity, ip
7 7o uapa FL | *§32 0¢
1 L
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 Flarida. .
SIGNATURE VTL E. m_F 7 z”“&.ﬂ.&ﬂl&.‘eﬁ.@lﬂ_&&- -/9" _¥sa
DATE

Signature, typed or printad name of rag?slered agent and title if applicable,

(NOTE: Registersd Agent signature required whan reinstating}

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributjon.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

QFFICERS AND DIRECTORS

P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
e PD I 0 Detete TLE [CxChange [ Addition
NAME MARRIOTT, THOMAS E , NAME .
STREET ADDRESS | 2700 N MACDILL AVE STE 24 sReETAURESS | $€/ R bk Az
CITY-ST-2IP TAMPA FL 33607 ' CITY-ST-21P Towmpa L 31606
TMLE S | (3 Delete TITLE [ crange (] Addiicn
NAME ZIPKIN, LINDA B | NAME . '
stRecT ADoRESS | 2700 N MACDILL AVE STE 215 stoeeT anoress | S 6F Rbve ’4 ve
_cmrst-ze | TAMPA FL 33607 : orv-stze | Tawaga , AL 33606
e - : “Cloeee ~ J wne - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-IP ! CITY-ST-2P .
ut: : [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-21P I‘ CITY-ST-2P
TILE ! U Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDSESS 1 STREET ADDRESS
GITY-57-7IP | CITY-ST-2P
e i [ Delete TILE [l change [ Addtion
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P 1 CITY-ST-2P

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 supplemeniai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A 2501 /3 2804342

SIGNATURE: 2o Aot “Thosu s £ /. o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #

.

:

CRZ2E034 (10/00})



