2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063108 Apr 13,2001 8:00 am
e e ecretary of State

BELTCHEV FINANCING CORP. 04-13-2001 90040 047 ***150,00
Principal Place of Business Mailing Address
45% CHANCELLOR ST NE 459 CHANCELLOR ST NE
AP 340 AP 340 944659
ST PETE FL 23703 ST PETE FL 33700
us us
= rara AT SR VR

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

City & State City & State 4, FEI Number 65‘09%130 Applied For
Not Applicable

- - " —
Zip Country zn Country 8. Certificate of Status Desired O $8'75 A.ddntlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORISLAU’ BELTCHEV ¥Sitrre-etkgiargsis (;:(D_,_-BOx Number is Not Acceptable)
4595 CHANCELLOR ST NE #340
ST PETE FL 33703 -
City FL Zip Code
8. The above n enm’%ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —Se AAS 2z =
Signﬂture"l‘ybad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
- - N 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFUCERS AND DIRECTORS (N 11 .
TITLE PTD O Delete TITLE O] Change [ Addiion | S
: (=]
v BELTCHEV, BELTCHO MAME z
STREET ADORESS | 8600 BLIND PASS RD, UNIT 8 STREET ADDRESS §
OTv-STZP | SAINT PETERSBURG FL 33706 o shar iy
ML VSD O3 Delete TITLE [ change [ Addition | &
NAME BELTCHEV, BORISLAV NAME
STREET ADDRESS | 8800 BLIND PASS RD, UNIT 8 STREET ADDRESS
or-st-2¢ | SAINT PETERSBURG FL 33706 em-$1-2¢
T(LE S . - . ) . 1 pelste TITLE [l Change  [] Addition
e BELTCHEY, NATALIA A e
sTheer ADDRESS | 4505 CHANCELLOR ST NE #338 STREET ADDRESS
CITY-ST-ZiP ST PETE FL 33703 CITY-ST-2IP
TITLE [ celeta THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TIE - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P | CITY-ST-2IP
TTLE [ Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIY-51-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or th: eiver or frugtea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacianl with an address, with all other like empowered.

e AR VSP Y G

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

SIGNATUREY




