s

FILED

(=2
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) MSay Olt’ 200-} gt()? am 3
DOCUMENT #  P98000065741 ' I z!
1. Entity Name 05-01-2003 90287 020 ***150.00 ;
TRANSBON TOURIST INTERNATIONAL, INC. i
Principal Place of Business Mailing Address !
6397 CONROY RD 6397 CONROY RD ;
1606 1606 ‘ i
2. Principal Place of Buginess 3. Mailing Address ! |
! j
6178 Rolerah Sta1m0g]” BT atleion. S& | |
- = - (4 :
S“""E‘Ap{'q“' EO'C'& S“"e'f.._‘p" #0612 [0 GHECK HERE IF MAKING GHANGES :
iy & State City, & State 4. FEI Number Applied For
Udowmdo P Oclamdo F 593525449 NolAppicatie |
Zi C Zi Count ition
Ip(s 2255' OUHSA_ ngrzg‘SS’ OU&VS/_‘L 5. Certificate of Status Desired O gi'ggqﬁfggmqal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .
. . _ Name
ZYMENKO’ VICTOR Street Address (P.O. Box Number is Not Acceptable) |
6397 CONROY RD |
SUIE 1606
ORLANDO FL 32835 City FL | ZoCode
8. The above named entity submits jhis stateme he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a .
Signature, ty printed name &'ragisleved agant and litle if applicable, (NWQWSW&U Agent signaturg tequirﬁd when reinstating) DATE 4 :
FILE NOW!! FEE IS $150.00 _ N (
- 9. Election C Fi
Afer May 1, 2003 Feo ill e $550.00 eI TS T 1 $5,00 oo
Make Check Payable to Florida Department of State '
A0, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delere T 1 change [T Additon | &
NAME EDDY, VALENTINA NAME e
streer aporess | 6397 CONROY RD STREET ADDRESS 3
CITY-S7-2P ORLANDO FL 32835 CITy-ST-21p 2
(Y]
TITLE T Delete TIRLE O Ghange ] Addltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP ‘
LE O pelete TIME [ Change [T Addition
NAME - B NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete ILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ] GITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. I
OF L8 023 - V;
SIGNATURE: 7 AdX S 4G €5
Gate Daytima Phona # ‘




