2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT- # @?%’0@@9\3‘{6 \ FILED
1. Entity Name A l' 22, 2000 8:00 am
TYILD ~UNION , INC. e ecretary of State
04-22-2000 90112 006 ***163.75
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
549 N.Goldewrod Rd 5¢ss Royal Pine Bluel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite_# 3
City & State ) City & State 4. FEI Number Applied For
OR(QV\CIO 5 FL OE‘QP\ O ) ’:L 5.9 ?J“SO‘?)L’—]B Not Applicable
élpz 8 o7 Country US A Z% 2907 Country O SAa 5. Certificate of Status Desired ~ J5¢° ?i‘;’i&fe(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“™ Touri TArRASSOV
- - T == = _SI'reét"ﬂ'(udrés?(F’.OTBbKNEﬁTb'eFjS_'NtJt:ACCEpIEDfeJ‘_“—_—’_ T
5655 Royal Ping Blivd
“Oplando FL [ *$5%07

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/.éw,e/ Vapassoy / oL~ /6 ~0O

8. The above named entit

SIGNATUR

e
9. This corporation is eligitle to satisty its Intangible

SignatquWregusmred agent and tile if applicats (NOTE: Remistered Agent signature reQunreefyvhen reinstating) DATE
L_/ s . ” ¥

10. Election Campaign Financing $5.00 May Be

Tax fil‘mg rgquirement and elects 1o do so. Trust Fund Contribution. = Added to Fees
{See criteria on back} =
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Feesident [ Delete TITLE [ Change [ Addition
HAME Tour: TORASSOV NAME
STREET ADDRESS | 5655 Roya € Pine Bvel STREET ADDRESS
CITY-5T-2P Orlauds, FL 32807 UOSA CITY-5T-2P
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O delete TITLE {J Change ] Addition
NAME NAME
TSTREET ADDAESS | - T T Tl STREET AUDRESS == - - -
CITY-ST-2IP i CITY-ST-ZP
TILE O oetete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - [l STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ pelete TITLE (O Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicatéd 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 ar director
of the corporation ar the receiver or tru ed 1o 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 attachmeptwittTan address, with all other like empowered.

Toons Javarcor OF-/6~00 407-4797-2678

WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

KLY

12

5



