——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ooassns | N

DOCUMENT # N43545 May 09, 2002 8:00 am
ey hane Secretary of State

INTELLIGENTSIA INTERNATIONAL, NC. | 05092002 9001 024 *++e] 25
Principal Place of Business Mailing Address
6017 NW 27TH TERR £ P.O. BOX 1577
GAINESVILLE FL 32606 o f LABELLE FL 33975
L
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, ete. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59'3%7313 Not Applicable
Zip Couniry Zip Counlry 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPECE JOHN C Street Address (P.O. Box Number is Not Acceptabla)
18 MARINA DRIVE
PORT LABELLE VILLAS
LABELLE FL 33935 City FL Zip Coda

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

SIGNATURE
Slgnature, typed or printed nama of registersd agent and title if applicable. {NOTE: Regislered Agsnt signature required when raingtating} DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O Detete Tme Clchenge [ Addition
HAME CAPECE, JOHN C. NAME
sTrReeT ADDRESS | 18 MARINA DRIVE STAEET ADDRESS

CITY-ST-ZiP

cmv-sT-z¢ | LABELLE FL 33935

CR2ED37 (9/01)

TTLE D [ Delete TITLE [ Change [ Acdition
NAME GLOVER, CAROLE NAME
staeeT A00RESS | 837 WALKER RD. STREET ADDRESS

CITY-5T-2IP

cnv-s1-2¢ | GREAT FALLS VA
D TITLE [J Changa [ Addition

TITLE

4 Delete

NAME SHARONOV, ANDREI NAME

sTreeT ADDRESS | STARAYA PLOCHAD STREET ADDRESS

urv-st-2e [ MOSCOWRU - - - CiTY-ST-ZIP -

TME D I Delete TITLE [Jchange [ Addition
NAME SOLAREV, ILYA NAME

streer anoRess | 7 WORLD TRADE CENTER STREET ADDRESS

orv-sT-zP | NEW YORK NY 10048-2627 CITY-ST-2IP

me D 52 Delote TiLE [ Chenge [ Additien
NAME VORONOV, SERGEI NAME

STREET AboRess | {LEMIN ST, 46 STREET ADDRESS

onv-sT-zp [N, NOVGOROD RU CITY-5T-7P

TILE L 3 pelste TITLE O change [ Addition
NAME - NAME : S
STREET ADDRESS ' STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

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 centify that the information
indicated on this report or supplepremal report js-4ye 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 receive LT 10 Bxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegp all otffer like empowered.

SIGNATURE: AT E—.@i@[@? Jece. (\[_/?_,?1/01 B63-6H-v3H

MIGNATUFIE AND TYPED OR RIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




