2000 UNIFORM BUSINESS REPOIﬂ/(UBR)

DOCUMENT # P7800003% 557/

1. Entity Name

i [
e

TWVOVATIVE TRAIWWKG SoLUTions ENTLeprises  Twe.

Principal Place of Business Mailing Address

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90035 007 ***150.00

bP03 Chavweq ST (o> Chavwey sr, BULUZLY
. — J.
Tampa | FL = 33647 I3mpa, KL 3369 7-1or .
2. Princibal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T T T "-'"'Sﬁﬁé.‘ﬁbl-“#.”étc‘:.— T e e e s S MhOT WRITE N THIS SPACE T T
City & State City & State 4. FEI Number Applied For
59 -350(%71 Nat Applicable
Zp Gountry Zip Country 5. Cerlilicate of Status Desired ~ []  $8-79 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Jau},t $. barai

Name

Street Address (PO. Box Number is Not Acceptable)

222 Qhaouij st.
— !
Tampa, £L 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE

3 Tiis corpiration > gt to satsfy s Intangiole ™ |10 Eisction Campaion Fnancing _~ $5,00 mayBe |

Tax filing reguirement and elects to do so.

Trust Fund Contribution, Added to Fees

{See criteria on back) O
1. CFFICERS AND DIRECTORS 12. ADCDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 _
TLE Presidece O Delete THLE vieg presidene [l Change  [ikdediton | S
NAME &areid, Jawee % NAME G9reia, Russelt L. &
STREETADDRESS | (%002 (gj.-;,-wuc- St . STREETADDRESS | (202 O h au,uej st §
CITY- 57-2IP Tama . £L 2247 CITY-ST-2P ’/JWB L 32349 _ §
TTLE ! ’ 1 Delete TITLE O Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O oelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE Ochange [ Aadition
NAME I — R v [ NAME . . .
STREET ADDRESS - ' STREETADDRESS | ) e
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE (3 Delete TITLE [dchange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GiTY-51-71P

13. 1 hereby certify that the informatior supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 cath; that 1 am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

GniEod Ao

changed, or on an attachment with an address, with all other like e

SIGNATURE: _Jawee S, bGareary

5 f22/o000 (313) 633- 9958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(ZwFFlCER of DIRECTORT

Date Dayuma Phone #




