2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

- Mar 11, 2002 8:00 am¢
DOCUMENT # L31865
17 Emity N, Secretary of State
FOURTEEN TWENTY CO. 03-11-2002 90045 003 ***150.00
Principal Place of Business Mailing Address
17720 NORTH BAY ROAD ) 17720 NORTH BAY ROAD ) "
#28 STE 128 \W\LV AR
N. MIAM: BEACH FL 33160 N. MIAMI BEACH FL 33160
- - N AR AERAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0186651 Net Applicable
Zi Couniry o Country 5. Certificale of Slalus Desired [ gi'-gfqlﬁf:é“""a'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S N T ZE T e Te= = ‘Name ~ -~ o~ ¢ Tt e W e s — - A
CHAPUK' YULY Street Address {P.O. Box Number is Not Acceptable)
1840 JEFFERSON AVE.
#3011
MIAM) BEACH FL FL 33139 City FL | 7 Coce

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

SIGNATURE T
Signalure, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature reqguired when rainstating) DATE :
- .1
o maensrneri oo | atterMay 1, 2002 raowil bossavoa | > SecionGemosion Francig - $5.00 vy o
2 ’ ! : Trust Fund Contribution. O Added to Feas
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 _
TITLE P ‘ [ Delete TmE O chenge [ Addition | 5
NAME CHAPLIK, YULY NAME &
staesT aooress | 17720 N. BAY ROAD, #128 STREET ADDRESS §
grv-st-zp | N. MIAM) BEACH FL CITY-5T-2IP o
TITLE D O Delete TITLE [ Change [ Addition 5
NAME CHAPLIK, IGOR NAME .
streeT Anoress | 17720 N. BAY ROAD, #12B STREET ADDRESS
CITY-ST-2iP N. MIAMI BEACH FL CITY-ST-2IP
TqETTTT T T T R I N R W11 ’ Tt s s - T ~Mighinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete ¥ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZiP CITY-5T-2IP
TLE O telete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 of the receiver or tiustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn adgress, with all other like empowered.
.

[ - i [ — \, . . ] R /
&3 i/ [Em RV A TN e Pt g 3 o " 2
SIGNATURE: _ - <& J‘%’J?éa‘ RE DR, & 22/0>
SIGNATURE AND TYPED OR PRINTED MAME OF SIENING OFFICER Off DIRECTOR Ddlo Daylime Phona #




