i

¢ 5i FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2001 8:00 am
DOCUMENT # P 96000101980 (5 ) .~ - Secretary of State
3. Eniity Name ’ ' N A 05-22-2001 90633 029 ***150.00
Stoyko Tcuompnalov, Twe, /@
P‘Lincipal Place of Business Mailing Address

BQG 795 TEPRRCE M #07
St PEETES 33702 SAmE — }
pdi ' | - 50078

2. Principal Place of Business 3. Malling Address
Suite, Apt, ¥, etc. Sulle, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number P, Applied For
: . 59 3 V IO‘P/ Not Applicatile
Zip Country Zip : Cournlry ; $8.75 additiona!
5. Certificata of Status Dasired O Feo Required
8. Namo and Address of Curment Reglstared Agent 7. Name and Address of New Reglsternd Agent
e S — .7 7 | Nams - . .
S ‘/0 yK o 72"‘{ OM P ” Zﬁ V Sireet Address (P.O. Box Number is Not Acceplable)

596 79 TERRAGE V. # 207
S‘f ,D‘_é'/'_{,_ﬁ/&SB 702 Ciy FL [o

8. The abave named ertity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | heraby cenify that the information supplisd with this filing deas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowared to axecute this report as reciuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed. or on an altachment with an eddrass, with all other fike smpowered,

i

d,
SIGNATURE: __. -5'/o>¢ro,M9 ar pabot” s5-/12-0/ FA7-526-F472

mmmmmoﬂmnfmmumm Disytena Prone #

CRZE034 (11/00)

W.mwwnamwmﬁwudmlm. INOTE: Ragys 1o Agen: SiQranms Qs when viising) OAI'EV

9. This corporation s eligidie to satisty ts Imangivle |~ FILE NOWINI FEE IS $150.00 ' ) )

Taxfiling requirement and elacts todosa. [ .After MAY 1, 2001 Fee will.be $550.00 _ _ _fn' iﬁgﬁmﬂ:&mm O _s,dsd'ﬁoohﬁzf °.

(See criteria on back) [m] Make-Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ] 12. ADDITIONS|CHANGES TO OFFICERS AND D;;mons DEDE

] - : T Change ] Adtition
w P | Stoyro Teuompnlow B [P IS0y /5{#_9/‘4/36[011/ o
snrmoress | ) 799 (CEwiER BD : seenoess | §F 6, 77 TE RRACE 0 &~
av-s120 Avew  OH- ywoll o512 St. PeTL L/ 33790 ¢
c o ey s ' - Chan Ao
" YD\ Vaneinn Thovord TrEmdBSE s U/ P [MADEI DA f#f/fﬂ'NWﬁ TE‘&K%“‘ £ Aton
smetiooress | J79G CeamTER RD, STREET ADORESS 59é_ 77 - TERRACE V. #9209
ChY-ST-2P paver, O yyot _ CItY.ST-2P 5% , Qf%f_l =/, 3370%
me O vesete * e ' Bl Dlcrange [ Addilion
——..—w‘mz - ———— e ———— [ —_— _%_—__;, [P —— - ——— —

STREETADDRESS | STREET AODAESS
CIrY-51-29 CITY-ST-2P
me ) [ Oejete L [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-2P CITY - §T-2P
THE O Celete RE O change (] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
ty-s1-2p CITY-St- 2P }
me [ pejete TILE [ Change [ Addition
MAME ’ . HAME
STREET ADDAESS ’ STREET ADDRESS
Ciry-ST-DP . GHTY-ST-TP



