E  —————— e |
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # NO2000003661 Secretary of State
1. Entity Name 01-15-2003 90248 030 ****g] 25
UKRAINIAN MINISTRY, INC.
Principal Place of Business Mailing Address
3205 GLENRIDGE CT 3205 GLENRIDGE CT :
PALM HARBOR FL 34685 PALM HARBOR FL 34885 90 0 02221
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0O CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol - O 705 ¢02 g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : - T T 1 Nameg=~r o~ .- . L. | - - . - . -
KAPLUN, FELIX Street Address (P.0. Box Number is Not Acceptable)
3205 GLENRIDGE CT
PALM HARBOR FL 34685
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed nama of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D ] pelete TILE O Change ] Addition
NAME KAPLUN, FELIX NAME
STREET ADDRESS | 3205 GLENRIDGE CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34885 CITY-ST-2IF
TME D O Gelete TILE [ cChange [ Addition
—NAME KAPLUN, GALINA HAME
STREET ADDRESS | 3205 GLENRIDGE CT STREET ADDRESS -
CITY-ST-2IP PALM HARBOR FL 34685 CITY-5T-2IF
“THTLE D..- . R - . 3 celeta——=~—-§- T1LE - sel e e - N - == "= [ cChange  [J Addition
NAME PIERPOINT, SYLVIA K NAME
STREETADDAESS | 1915 DOVER CT STREET ADDRESS
GY-sT-2° | OLDSMAR FL-34677 CITY-ST-2P _
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Daletz TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-219

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplergntal report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver giftrustee empowered jo exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witff an ad, ress, with alyther like empowerad.

SIGNATURE:

ECLARED tf 12 /05 I27-767-2270

%

CR2E037 {10/02)




