2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P> 94000041117, | FILED
,EnmyName TEC CAL SERV c ES l NC A r 06, 2000 8:00 am
SPECTRO HN ‘ ' ecretary of State
04-06-2000 50039 015 ***]158.75
Principal Place of Business Mailing Address
1274 sw MELROSE AvE, 1274 gw MELROSE AVE .
PoRT ST, LUCIE, FL PORT ST, LUCIE, FL
34353 yg 34953 (¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
65 05 7 ‘l 9 5 8 Noprphcable
P Country Zip Country 5. Certificate of Status Desired  Jol{ ?Eg-gg‘ Additional
§. Name and Address of Current Registered Agent ___ __ _ I ‘7. Nama and Address of New Ragistered Agent —— -

- Name
UTEVSKAYA , OLGA
4274 cw MELROSE AVE,
PORT ST. LUCIE , FL3LGHBZ

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE %A OLEA UTEVS KAYA-/:I Qee‘i'DR/OZ /30/30

. 8. typed or pnnled name of regislered agent and tithe f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligidle to salisfy its Intangible 10. Election Campai ] .
- : X paign Financing $5.00 May Be
Tax fllmg rgQUIremenl and elects to do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on hack)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ Change  [J) Addition
NAME KARK , GREGORY NAME
STREET ADDRESS | 4 2 744 SW MELROSE AVE, STREET ADORESS
CITY-5T-2P PORT GT. LUCIE ,FL 3UQTZ CITY-5T-Z0P
TILE D [ Dalete TITLE O] Change [ Addition
HAME UTEVSKAYA OLGA KAME
STREET ADDRESS | 42 74 Sw MEL ROSE. AVE STREET ADDRESS
oarv-stze | PORT g-r, tucie | FL 249S% CITY-S1-2P
MLE S —— Ooeete— ~§ e — - Tt T T ~ [change [ Addition
NAME \AAR\{ AUDREY NAME
staceT aporess | 42G.0 ‘;w MELRDSE AVE STREET ADDRESS
CITY-5T-2F PORT ST. LUCIE , FL 384 5% CTY:5T-ZIp
e O Detete THLE O Cwnge T Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-21P CITY-S7-21P
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-S1-2P
THLE [T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this raport 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 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like ampowered.

SIGNATURE: A OLGA UTEVSKAYA 03/30/90 m)?gg 8957

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Daytime Phone #

CR2E034 (9/99)



