2001 UNIFORM BUSINESS REPORT (!JBR) FILED

DOCUMENT # F9700000486 T Feb 15, 2001 8:00 am
- Sy ane | Secretary of State

MAHYLO ENTEHPF"SES' INC 02-15-2001 90065 015 ***150.00
Principal Place of Business Mailing Address
1358 SHADY PINE WAY #E-2 1356 SHADY PINE WAY #E-2
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 i 14 U 6 (j
T s g O R
P.O. Box 249
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Clty & State TCF’nyé I:S)‘?;L ng INGS . I=8 4. FEI Number '68-2185082 :E?Kic:, ‘l::;ble
Zip Country 828- LRSS \L(I:?g% 5. Certificate of Status Desired il gg;gesq L.:\i:j:;lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) B . TRl e = S PR mNém—e—ﬂ- B e T - -
?f:jQSBHSE:'Il( A%YBE&EHI\EE‘Y #E2 Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
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.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registersd Agent signatura raquired when rainstating) DATE
9, This corporation is ehglble_thJ satisfy its Intangible FILE NC?WHT FEg “IS $150.00 ' _ | _10. Election Campaign Financing . $5.00 May Bo
Tax flElqg rfaquwernent and elects to do so. After MAY 1, 2001 Fés will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 7 nelete TITLE O change [ Additien
e DUSHEIKO, BEATRICE HAME
STREET ADDRESS 1398 SHADY PlNE WAY #E.z STREET ADDRESS
ermY-ST-2IP TARPON SPRINGS FL 34689 GTy-st-2IP
TITLE sD O oelete TITLE Ys) B% Change [ ] Addition
NAME TURKAT, FABRIZIA NAME TuekAT FABRIZIA
STREET ADDRESS | 9101 LAKE PINE WAY #H-2 STREETADDRESS | /R ESHINATEL Dezve
orvST2F | TARPON SPRINGS FL 34689 omestp | Patan HARBOR 4 FL 4 346RY
TILE S et ot e reroren 3 Dl 11 S, e v e Crange [ Addiion_{
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-72IP
TITLE [ vefetz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centity 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 to execute this report 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 other like empowered,

SIGNATURE: F IR T Frertzia TaecaT a/sjor  727-304-6975

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cale Daytima Phone #

.

CR2E034 (10/00)



