2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F96000004263

NIENSCHANZ INTERNATIONAL, INCORPORATED

Principal Place of Business

16238 EAST SHIRLEY SHORES RD.
TAVARES FL 32778

Mailing Address

16235 EAST SHIRLEY SHORES RD.

TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90113 041 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3392601 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional

‘ s - T . Fee Required. -

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

SCHEIWE' KARIN Sireet Address (P.O. Box Number is Not Acceptable)
NIENSCHANZ INTERNATIONAL, INC.
16238 E. SHIRLEY SHORES
TAVARES FL 32778 City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabie

{NOTE: Registerec Agent signalure required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangiole
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable te Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o [CD O Dalete T P O Change K1 Addition
NARE | YARUTQV, VIKTOR NAME SCHEIWE, JOHN P

STREET ADDRESS | VOROSHILOVA STREET 2 STREET ADDRESS 16238 E SHIRLEY SHORES RD

CITY-ST-2IP ST PETEHSBURG 19 CITY-ST-2IP TAVARES FL 312778

TITLE D [ Delete TTLE S O change  KJ Addition
NAME NAUMOVY, IGOR NAME SCHEIWE, KARIN A

STREET ADDRESS | VOROSHILOVA STREET 2 STREET ADDRESS SAME AS ABOVE

Giry-St-ap ST PETERSBURG 19 cy-st-ze _ L - e

TILE D 1 Delete TITLE D D Change 1 Addmon
NAME TRILESNYK, EUGENIE NAME RAZGULIAEV, DMITRY

STREET ADDRESS | YOROSHILOVA STREET 2 ShENSS | VOROSHILOVA ST. 2

CITY-5T-2IF ST PETERSBURG 19 CRY-8T-2IP

TILE D [ Delete TILE [JChange [ Addfition
NAME MOGUILEVICH, NIKOLAI NAME

STREET ADDRESS | VOROSHILOVA ST. 2 STREET ADDRESS

om-ST-aP | §T. PETERSBURG 195213 RUSSIA GiTy-ST-2P

THLE D 1 Delete TITLE [J Change [ Addition
e SEMENOV, ALEXANDRE e

STREET ADDRESS | VOROSHILOVA ST. 2 STREET ADDHESS

crv-5-2F | ST, PETERSBURG 195213 RUSSIA Cirv-31-2Ip

TME D O Delete TITLE [ Change  [] Addition
NANE MAKAROV, EGOR N

STREET ADDRESS | VOROSHILOVA ST. 2 STREET ADDRESS

or-si7 | ST, PETERSBURG 195213 RUSSIA oiy-s7-27

indicated on this repert or supplemental report Is true an

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Koritd b i RariN R SCHEILIE 77 32-2¢7-066rs

SIGNATURE:
-
SIGNATURE AND TVPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. .\ P I -
e e f ST et oA A S

3
2
IS
1
.
]

CR2E034 (9/01)



