2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOC00002904 Apr 16,2002 8:00 am
1+ EntyNae ecretary of State

CHRISTIAN BUSINESS RESEARCH CENTER, INC. 04-16-2002 90166 039 ****70.00
Principal Place of Business Mailing Address
£706 WINTERSET  GARDENS RD 6706 WINTERSET GARDENS RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3640249 Not Applicabie
Zp Country 2p Couniry 5. Certificate of Status Desired E{ ,?g'ggql??eﬁﬁmal
-... . 6. Name and Address of Current Registered Agent . . .- . .__.7. Name and Address of New Registered Agent
Name
O'BF“EN, MAHC M Street Address (P.O. Box Nurnber is Not Acceptable)
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853

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

Slgnatura, typed of printed nama of registered agent and title if applicable., (NOTE: Registerad Agent signature required when reinstating) DATE

) V‘fk) e 9. Election Campaign Financing 5.00 May B LT "Mak'é CheckPa
. Tl . . yabfeto
FiLE NOW. :hEE IS‘ $§1 25 Trust Fund Gontribution. O gdded 1o F?;s ¢ - Department of State . - -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TOLE PD [ Dalete TITLE O change [ Addition
NAME GVOZDENKO, YEVGENIY N NAME

STREETADDRESS | 706 WINTERSET GARDENS RD STREET ADDRESS

omv-s-2P | WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE VD : [ Delete TILE [ Change [ Addition
NAME MOLCHANQV, YEVGENIY N HAME

stREeT aoDRESS | NOYABRSK V. TSOYA BLD 7, APT 6 STREET ADDRESS
CITY-ST-2IP RUSSIA 676026 CITY-ST-21P

i
TLE STD o O Delete ‘ TLE " Ochange [ Additien

NAME APPLETON, BRENDA NAME

STREET ADORESS | 6706 WINTERSET GARDENS RD STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2)P

TITLE ] Delete TITLE [ change [ Addition
NAME . o ' NAME

STREETADDRESS [, ,+u - ... STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE 1 Delete TITLE [ change [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information 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 tgis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn ggidress, with all other like empowered.

n ?
SIGNATURE: sl RE REQVINRER: « (v ozdenks oyfoylor 863-87:crso

SIGNATURELAM] "r'" Eq'NAME OF SIGNING OFFICER'GR DIRECTON Date / / Daytime Phona #

H
N
5

CR2E037 (9/01)



