2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ VT IV

Mar 15, 2002 8:00 am

gt Secretary of State
AUTOMATED SONIX CORPCRATION 03-15-2002 90010 016 ***150.00 a
Principal Place of Business Mailing Address
P O BOX 3340 PO BCX 1888
PLAGIDA FL 33946 BOCA GRANDE FL 33321
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2770331 Not Applicable
Zip Country Ze Country 5. Certiicate of Status Desred ~ [J  $8+75 Acditional
Fee Required
” 6.- Name and-Address of Current Registered'Agent = -~ - . =+ 7. Name and Address of New Registerad Agent
Name _
CAGANEK, IGOR Street Address (P.0. Box Number is Not Acceptable) :
16151 SUNSET PINES CIR :
P O BOX 1888
BOCA GRANDE FL 33921 City FL | ZrCoce
B. The above annt‘ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ygor (aqaue : Havcdd G, 2007~
SIGNATURE Y A ?0 q& E/ ‘PWS '7 /
Signatura, typed o printad name of registered agent and title if applica[:la. (NOTE: Registarad Agent signatura requirad when reinstating} DATE
. T s ; " :
9. ¥hlsrt‘[.orp0ratlc.m is e\;glblj lc: sattlstiyclits intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo :
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees :
(See criteria on back) t Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D - : O pette e . [ Change [ Additon | 5
HAME CAGANEK, IGOR ) NAME 2 |
staeetaconess | PO BOX 1888, 16151 SUNSET PINES CIR STREET ADDRESS g
orv-sr-z¢ | BOCCA GRANDE FL CITY-ST-ZIP &
I H
TMLE O pelete TITLE [ change [ Addition | G °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TITLE b =TT = - Ooelste- | mimee B I == - [Qchange [FAddition 3
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITE [ Change [ Addition i
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ziP i
TLE 3 Delste T [ change [ Acdition | |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
TITLE 3 oglete TITLE [J Change [ Addition !
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatad 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 11 or Block 12 if
changed, or on an attachment with an ggldress, with all other like empowered.
@hn‘,ﬁw s _.)?‘Tﬁ_“ :‘q\ \ oy o Ca; »a_‘/lq k 4 -q 4- 3
SIGNATURE: VAT A Vil sk s A sic iz Movek S,/ Q002 941-964-1361
SIGNATURE ANS TYPEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




