2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004263 Apr 27,2000 8:00 am

1. Entity Name ecretal'y Of State

NIENSCHANZ INTERNATIONAL, INCORPORATED 04-27-2000 0001 016 **¥150.00
Principal Place of Business Mailing Address
16238 EAST SHIRLEY SHORES RD. 16238 EAST SHIRLEY SHORES RD.

TAVARES FL 32778 TAVARES FL 32778-9660 [: ] 0 7 4 87 3

2. Principal Place of Business 3. Mailing Address ”"""m’m” " ”l m " " |

I

5. Certificate of Status Desired

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3392601 Not Applicable

Zip Country Zip Country 0 $8.75 Adgditional

Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ e e = e . e e - -
SCHEIWE, KARIN Street Address (P.O. Box Number is Not Acceptable)

NIENSCHANZ INTERNATIONAL, INC.

16238 E. SHIRLEY SHORES
TAVARES FL 32778

City FL Zip Code

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

SIGNATURE
Signature, vped or printed name of ragisterad agent and title f applicable. {NOTE: Ragstared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy itg Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tex fing tenuiremant and elocts 10 00 0, ‘ After MAY 1, 2000 Fee wilf be $550.00 10 ﬁf;"?ﬂn%a&ﬁfblng_‘”cmg O f(%eg?o",’l:g e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [#9] 1 Delete TITLE O change [ Addition
NAME YARUTOV, VIKTOR NAME
staeet anoaess | VOROSHILOVA STREET 2 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG 19 CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME NAUMOV, IGOR NAME
streer aopaess | VOROSHILOVA STREET 2 STREET ADDRESS
CITY-ST-2iP ST PETERSBURG 19 CITY-ST-2P .
TILE D . ce O pelete e |- = ue. . L]Change ] Additicn
nve | TRILESNYK, EUGENIE T — Y e | e
streer aporess | VOROSHILOVA STREET 2 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG 19 CITY -8T-ZIP
TLE D 7 Delete e O change [ Additlon
NAME MOGUILEVICH, NIKOLAI NAME
streer anoness | VOROSHILOVA ST. 2 STREET ADDRESS
CITY -ST-2IP ST. PETERSBURG 195213 RUSSIA CITY- S1-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME SEMENQV, ALEXANDRE NAME
srreer anoress | VOROSHILOVA ST. 2 STREET ADDRESS
cITY-ST-2IP ST. PETERSBURG 195213 RUSSIA CITY-§T-2IP
L D O Daete TITLE [ Change [ Addition
HAME MAKARQV, EGOR NAME
streer anoress ¢ VOROSHILOVA ST. 2 STREET ADDRESS
CITY-S7-2IP ST. PETERSBURG 195213 RUSSIA CTY-§T-2P

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa’ 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k‘p[,.\_l"“&\fa&.( AN Qrzﬂlé:ji@?xfi@fm&f/}mf/Tﬂé&-WM/L 419 [00 3852 3-06¢

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

-



