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2002 UNIFORM BUSINESS REPORT (UBR) BLED
DOCUMENT #  PO108009071 1 /

1. Entity Name

KONT INVEST INC.

st 03 100ty J

02 1AY 30 PH 3:06

pETARY OF STATE
A et FLORIDA

Principal Place of Business Mailing Address
3505 SIVERSIDE RD. 208H PLAZA CENTRE 3505 SILVERSIDE RD. 208H PLAZA CENTRE
WILMINGTON DE 19810 WILMINGTON DE 19810
2. Principal Place of Business 3. Malling Address ”"""”” "u ”, "m "””,m "”, " 'II" "I" ""‘ "II ‘ln
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Y Zlp Country 5. Certificate of Status Desired O 58'75 "."""”"ﬁ’
Fee Required
8. Nameo and Address of Current Registored Agant 7. Name snd Address of New Registerad Agent
e S S e SR S i i e | NI = S - - PR —— e i
CORPOR/ \FION SER ICE C OMP) ANY Streel Address (P.0O. Box Number is Not Accepiablg)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Sigmun.wwpﬁmnmofmghw agent and ttis if applicable. {NOTE: Rogisterad Agent sionature recuisd whan rainstabng) DATE
9. This corporation s eiigible to catisly Its Intangible FILE NOWII! FEE IS $150.00 10 i ion Financi
Tax filing requirement and elects to do so, After May 1, 2002 Fos will be $550.00 i E&Izﬁiag:,:jr?;uﬁ::n g O f?;?ﬂml\;?;sﬁe
{See criteria on back) (W] Make Check Payable to Department of State )
11. BB i %gt%&bp DIRECTORS 12. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS 1N 17
DIRECTOR idEgT™ iion | 5
N’:"ENR' Rahmatullo Sattorov L oeete mm;i D) Grange ] Adsiton g
STREET ADDRESS Klr?va St., p.GuliStt.)l:i, STREET ADDRESS §
CITY-5T-27 Leninskiy raion, Tadjikistan CTY-$T-2 5'
TmE O peiete LE Ol Change [ agdition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
oY-ST-21P : CITY-5T-21P
e Comee - fme . O3 Change (] Addition
O e . e .
"SIREET AD STREET ADDRESS
Ciry-57-2P CITY-§T-ZP
TIRLE O Delete e J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 0P CITY-57-2P
TIne O pewese TmE N O Change (] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1- 2P CITY-81-2IP
TRE O Detete LE ’ Flcharge [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
13. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptlion stated in Section 119.07&3}&), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplamental report is true and accurate and that mry signature shall have the same legal effect as if made under oath: thai | am an officer or director
of tha corporation e the receiver or Irustee empowered 1o execute this repon 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 address, with all olher ke empowered.
‘ DA i g .
SIGNATURE: ___t oo/ IR GRS 100 0 Sy 770800 o4 19 e
7. Do

Daytime Phong #

L




