2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90145 018 ***150.00

DOCUMENT # P97000020079

1. Entity Name

MLADEN AND IVAN MLADENGV, INC.

Mailing Address
5340 LAS VERDES CIRCLE

Principal Flace of Business
s

5340 LAS VERDES CIRCLE
STE 223 STE 223

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-9140 U vow

us us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65"0730490 Not Applicable
Zi Zi C iti
P Couniry P ountry 5. Certficate of Status Desired ~ [] 9879 Additional

Fee Required

©.. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

oo e — - - - F Name™-~~ mn®, e o Tweme=o . - e — - - -

MLADENOV, IVAN
5340 LAS VEROES CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

STE 223

'DELRAY BEACH FL 33484 o 7ip Coue

FL

[-(0~Lovo

DATE

8. The above named entity submits this siaterpent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
‘ i (2] D
SIGNATURE gyzw, vazzwﬂl/ [ PRE?;WT) vAn MLADENOV

Sighature, typed of printed name of registered agem and e # apw.\nab!e,\ {MQTE: Regictered Agé\'. signaeture required when raingtatng)

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisty its Intangible

"After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Tax filing requirerment and elects te do so. /

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [.] petete TITLE (J Change  [] Addition
NAME MLADENOV, VAN NAME
STREET ADDRESS | 5340 LAS VERDES CIR #223 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33484 CITY-S7-2IP
TITLE VPD [ pelete TILE [J Change  [] Addition
NAME MILADENOY, MLADEN NAME
sTRecT ADDRESS | 5340 LAS BERDES CIR#223 STREET ADDRESS
orv-st-7P 1" DELRAY BCH FL 33484 CITY-ST-ZIP
CTTLE—ms S. - . - [ pelste B 111 e e —<. Ochange  [] Addition
NAME MLADENOV, DANIJELA NAME
STREET AUDRESS | 5340 LAS VERDES CIR #223 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33484 CITY-$T-2IP .
TILE T Delete HTLE [ cheage [ Addition
NAME B NAME
STAFET ADDRESS e e STREET ADDRESS
orstap | LT Lt CIY-ST-2P
TME U O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GiTY-ST-7P CRY-5T-7P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-7P _ CITY-5T-7IP

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 infermation
indicated on this report or supplemental report is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

VAR
VAR-MLADERNOY
SIGNATURE ANDTYPED OR PRINTI Date Caytime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR

chgnged. of on an attaciwment with an apidress, with all other like aempowered.
snenmune.@ﬂf’ (Ho-Joop  [-S&1-497-107&

’

CR2E034 (9/98)



