2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099833 - Feb 05, 2000 8:00 am
e Secretary of State

K. HRISTOV, INC.
W " S 02-05-2000 90032 021 ***150.00

DRE [N AR 2

Z Principal Blace of Busingss® Mailing Address
£ 2745 N. ATLANTIC AVENUE 2745 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3004 - - xu oy
T | SUMS APLE GO, mz- seeoeeg - ov]|— SMle APLEEC_ e . - e e DO NOT.WRITE IN THIS SPACE _ _.__
Cily & State City & State 4. FEI Number | |Applied For
59-3489126 ot £,
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Adqditional

Fee Required

4w’.v . 1. 6, Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
- P TR ey SR Name
- HF“STOV, KiRiL 8 Street Address (P.O. Box Num‘i;er is Not Acceptable)
2745 N. ATLANTIC AVENUE
.DAYTONA BEACH FL 32118
: R City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

H SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. {NOTE: Regisfered Agent signaturé required whan raw'nstating) DATE
o~ |- 8. This corporation.is eligible to salisty its.Intangible .| _ ... EILE NOWNLFEE IS $15000 . . __ ~10.-Election Campaign Francing = = *$5.00 May 86"
Tax. filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criterfa on back) d Make Check Payable to Department of State

] 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11

1 TMLE SPD [ Delete ME [ Change [

i NAME HRISTOV, KIRIL B NAME

STREET ADDRESS | 2745 N. ATLANTIC AVENUE STREET ADDRESS

* | en-srze | DAYTONA BEACH FL 32118 oY -51-2P
TITLE [ Delete TITLE O Change [ Additio
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o [ pelete TITLE O changs [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE [ Delete TILE (O Changs [ Additio
HMAME NAME

| TSTREET ADDRESS [ T ~STREET ADDRESS =" A : -

CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Detete TITLE - [JChange T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(1), Flerida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired 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.

SIGNATURE: _H B 8L0y UETE FQUIRED j-28~00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




