2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

SOUTHEAST ATLANTIC TOUR, INC.

R)

2

PO0000002020

Principal Place of Business
3741 NE 163RD STREET. #147
NORTH MIAMI BEACH FL 33160

Mailing Address
3741 NE 1€3RD STREET, #147
NORTH MIAMI BEACH FL 33160

2. PrincipatP,Iace of Business ] 3. Mailing Address. _ﬂ
1755 5 Cottime A0 E 17555 Coptirns /70

uite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91179 018 ***150.00

UGN i

/705"

VCHECK HERE IF MAKING CHANGES

22107 | "N .2 A Z200

City & State - iy & State "y 4. FEI Number Applied For
j Yy _Ié,&ég , IC L 'c,iy/z//vy_,LeZéé . F L 650972171 sz Applicadie
38.75 Additional

boubn?/‘glﬁl

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| SHAPOVALOV, INNA

Py oy pva o pvEVA

16300 NE 19TH AVE. Steel Adgicss (£0. B bl NS Acepail), )y & # ) 7D 85
SUITE 250 Survy Lores, FL
NORTH MAMI BEACH FL 33162 = : /

FL

X 7%,

thd obligations

o:egi;ed agent. P

SIGNATURE

8. Thg above named entity submits this statement for the purpose of changing its refistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signatura, typed or printad name of registe’r_ad a'gem and title if applicable. {NOTE: Registered

Agent signature required when reinstating)

DATE pr_g .

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

THLE D ’ ] pelete TITLE [ Change T Additian g_

NAME RUDNEV, VLADIMIR NAME =

sReet AbDResS | 3741 NE 163RD STREET, #147 STREET ADDRESS 3

cy-sT-2IP NORTH MIAMI BEACH FL 33160 CITY-S1-2P g

e VPT 5 oelete” % TILE [Jchange  [] Addition %

HAME RUDNEVA, [RINA T vame

STREET ADDRESS | 3741 NE 163RD STREET #147 STREET ADDRESS

GITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-§T-2IP

TITLE [ palate TITLE - [JChange [ Addilion
~NAME ~NAME — =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ petete TITLE [ Change ] Acdition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

changed, or cn an aitachment with an address, with all other like empowered.

SIGNATURE: SICEAZISE REQUIRED

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING CFFICER OR DIRECTOR

08 /2402

Hate

(o a2 02 4/
v _7

Daytime Phong #



