2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000000539 ...~ FiLen

1. Entity Name oy EC ETARY o
ARTEX GROUP, L.C. VISIoN gr CORp US 2%_];5
NS
00 sgp
Principal Place of Business Mailing Address . 25 AH’ [: 0 2
PO. BOX 2725 P.O. BOX 2725
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

T e ————1 (IR

e

EY YT AYE /Y oes#
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
AT APV H YL
City & State City & State 8. FEI Number Appliad For
S, PETrE 2lades APPLIED FOR Not Applicabie
Zip Country Zip Country « ) $5.00 Additional
337 of LS 3 270 / 5. Certificate of Status Desired | Fee Raquired
—~ - B._Name and Addreas of Current Registered Agent . . _ 7. Name and Addresa of New Reglstered Agent
Name L ) : ; bf/ -
LOCHOW’ ALEX Street Address (P.O. Box Number is Not Acceptable)
405 CENTRAL AVE., #204 . :
ST. PETERSBURG FL 33701 KUl YT BAE OS5y AT L2
) St LEvE s Jrzg FL | %8&%0/
8. The above named entity submits this stateryﬂ f the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE - oo/ 49.:?/( 09/00
Signaturd” typad or printed name of registifad agent and title If applicable. (NOTE: Aegistered Agent signatule required when reinstating) DATE
. - e Fnenoww FEEs $50, og_ .
— o e e A e e | S e — ——— — [PV
Make Check Payable to Department of State
5. MANAGING MEMBERS I MANAGERS B T ADDITIONS /GHANGES
I me MGR ‘ [ Detete e [ Change [ Addition
| NAME ARTAMONOV, ANDREY V ‘ ‘ NAME

STREES ADRRESS | 42 DERZHAVINA STREET STRELT ADDRESS
emv-sT-2p | NOVOSIBIRSK, 630070 RUSSIA : cy-S1-2p
TME [3 oelete TIELE {OcChange [ Addifion
STREET ADDRESS STREET ADDRESS 100 ':’1? DE‘%]%—-%Z]E }"-IJ_E{H- r
oITY-sT-2P CITY-57-2¢ o - it o A 5.

Tng_ o . _ Opeee _fme [ e ] [J Change L) Addition
N‘ALM—E —— T T S e T T s e TE NAME_V - et e R e T - - e T ———— ———— g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . ] Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STAREET ADDAESS
CITY-S1-2IP CHTY-ST-ZP
me 3 Deiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS L, STREET ADDRESS
CITY-S5F-2IP y- GITY-ST-ZiP
TILE i ) O pelete TILE [Jchange  [C] Addition
NAME - ¥ ) NAME :

STREET ADDRESS J| STREET ADDRESS
CITY-S1-79 CATY-8T-21p

11. | heraby certify that the information supptied 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 is true and accurate and that my signature ghall hava the same legal effect as if made under oath; that | am a managing member or manager of the
hmned habl'nty cornpany or the Teceiver of trustes empowered to ecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ____AIETURE, ENUIRESY/ es/00 (17 7} 7O 722

ﬁms AKD TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OF MANAGER Daytime Phona #

|

CR2E083 (5/00)




