2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000004033 . Apr 27,2001 8:00 am
iy ecretary of State

Principal Place of Business ’ Mailing Address
114 S. MANOR AVENUE P. 0. BOX 8372 erren .
STUART FL 34994 PORT ST. LUCIE FL 34385 UougdeZes 3
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650562683 Applied For
. Not Applicable
i Count | i
Zip ountry zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“|~" " GORODENKER;GRISHA -~-~ ~ - - S AN S oo e o zen ofT
Street Address (P.0. Box Number is Not Acceptable)
114 S. MANOR AVENUE
STUART FL 33994
’ City Zip Code
1 FL
8. The above namad entity submits this stalement for thq paTpQse of changing itk registered cffice or registered agent, or both, in the State of Florida.
e F
SIGNATURE ) ?/Jf Zﬂ/
Signature, typed of printad nama of registered agent and tiu (NOTE: Registered Agent signatura required when reinstating) { / DATE
_:—’
. . . - ’ . . 1] T )
9. ‘Wl:hlsiﬁgrporauc?n is E|Iglb|§ u? se:t\stfy;ts Intangible FI;E NO\r;fd.. FFEE Is|;|$; 50.000 o 10, Election Campaign Financing $5.00 May 57
ax filing rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Sontrition. I Added fo Fees
(See crileria on back) a Make Check Payable to Department of State ~
11", , OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] pelete TITLE [ Change [ Addition 5
HAME GORODENKER, GRISHA NAME g
sTREET ADDRESS | 114 S. MANOR AVENUE STREET ACDRESS é
CITY-51-21P CITY-51-ZIP
STUART FL g
TITLE [ Dekete TITLE ‘ Clchenge [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gr-21P CITY-ST-2P
e ) (] elete TITLE T Change T Addition
NAME NAME
STREET ADDRESS — o oo o || STREET ADDRESS | o —— e e o - e |
Cgmvegrme | CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F {'\ CITY-8T-2IP

13. | hereby certify that the informatiqn s { ing|does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or supplelnentd report is true 4nd pccurate and that my-siiRature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver §r rusige empowere: execule thie-repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl\ an address, wit e ampowered.

poﬁode--ﬁ Keqg 11/21/0/ é"éi) 743 75387

PEP OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date N\_ Daytime Phone #

SIGNATURE:
I_ SIGNAT!




