2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT #  F02000002534 Secretary of State
1. Entity Name 02-03-2003 90106 029 ***150.00
INTERNATIONAL FERTILIZER CORPORATION
Principal Place of Business . Mailing AerG.jss
903 MOORING CIRCLE 903 MOORING GIRCLE
TAMPA FL 33802 TAMPA FL 33802 . -
I — IR EEAN R
! . - .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE. IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
03-0423 133 Not Applicable
ap Country ce Couniry 5. Cerlificate of Status Desired O ?Eg'ggn??:éﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

STERNS, RANDY K
220 S. FRANKLIN STREET
TAMPAFL 30602 3

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
. the obligations of registered agent.

SIGNATURE -
Signaturs, typed or printed name of registerad agent and title if appficabla. {NOTE: Registered Agenl signature required when reinstating) DATE
X F";“E N?v:;;g ';EE Iﬁlﬂssosggoo 9. Election Campaign Financing $5_00 May Be
. ) ”‘fr- viay 1, ee w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPS [ pelste THLE [ change [ Addition
NAME LEONOV, ANDREI . NAME
STREET ADDRESS (903 MOORING CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P
TITLE T [ pelete TTLE [ Change [ Addition
NAME LEONOV, ANDREI NAME
STREET ADDRESS. 1903 MOORING CIRCLE STREET ADORESS
CITY-5T-2IP TAMPA F|_ 33602 CITY-81-21P
TITLE o ‘- .. - Ooelete-» -1 - . |- . —_ . - [J change — (3] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O pelete TITLE ] Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE [ Delete T M change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2pP CiTY-ST-ZIP
TITLE [ pelete TILE [] Ghange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
12. 1 hereby certify that'the information supplied with fhis flling does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report igfirue and accugéte and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee gmpbwered 10 exegiite this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap adafgsgf with all other ke empowered.

N Ny Sy // Y
SIGNATURE: =) SR, 2//e/ 03
SIGNATURE AN?ﬂ’V D OR PRINTED JAME OF SIGNING OFFICER gudilnecma Oate ~ Daytime Phone #

CR2ED34 (+0/02)




