2000 UNIFORM BUSINESS REPO

RT (UBR)

FILED

DOCUMENT #

1. Entity Name
-

TOMARAD,INC.

PAHCOOOSZRY )

o

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90097 044 ***150.00

Principal Place of Business Mailing Address

LT64 VENTURE CURLLE

: o D
ORLANDD, F %807, ORLANDO,

(LI5Y verTLre CIRULG
Ao

- —

22307

2. Principal Place of Business Address

3. Maifin
1012 MALTBY AVE. 529

RipggLiINgE RUN

Suite, Apt. #, alc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IE*.
ity 8 Stat Cily & State 4._FEI Number Applied For
oklaliDo, .pr LoNewood, Ao 32750 | '59- 3256028
Zip Country é‘b Gountry - . $8.75 Aaditional
> 2_%0 3 u SA 2’760 ) US}Q\ 5, Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s

TOMARAS, NIKOLADS
529 RIDGEUINE RUN

Street Address (P.O. Box NUmbBEris Not Atceptabley™ ~ ™~

City

Zip Code

FL

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

DATE

Signature, typed or printed name ol registered agant and title 1f apphcable

(NOTE: Regislered Agant signalure required when reinstating)

9. This corporation is eligible to satisfy its Iniangible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects 1o do $0. J
(See criteria on back) Phd

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N

TITLE P 7 Delete meE Ochnge I Addition |
N &

NAME TOMARAS, NIKCOLAOS HAME . g

STREET ADDRESS 524 RiD6E LINE RBRWURY STREET ADDRESS o

, w
CITY-ST-2P L—OI\‘@\N OOD 5 % 52_760 CITY-S1-2IP &I
TITLE TS . 4 Delete TITLE O change [ Addilion | O
N

e ToMARAS |, ROZEL/N e

STAEET ADDRESS 524 RID é’.%“q & Rup STREET ADDRESS

airy-§7-2 LONGWOO D , E 32750 CITY-57-2P

TITLE [ pelete - - TITLE .. - ... Ochange [ addition o

MAME NAME

STREET ADDRESS ™ - - T T H SIREET ADDRESS [

CITY-ST-2IP cITY-S1-2P

TITLE T oelste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

e O etete TITLE O Change [ Additian

HAME NAME -

STREET ADDRESS STREET ADDRESS _

CITY-$T- 24P CITY-ST-ZIP

M O oetete TITLE - ; e . [ Change [ Addition

NAME . NAME L

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an cofficer ar director
ol the corporalion or the receiver or trustee empowerad to execute this report 4s required by Chapter 07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

7/——/ - Zood

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

SIGNATURE: A/lpua/oz; ﬁzovx/w—:/)

FO7- 229 2040

SIGNATURE ANDTYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




