FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 4 NSTO00007615 coretary o Stte

1. Entity Name

UKRAINET CORPORATION, INC.

Principai Place of Busingss Mailing Address

il p- sl 11849909
9

e - T T

167 s7 o

ESU“E- "’*D}- # et Suite, A%“'\?‘G- C_ [ GHECK HERE IF MAKING GHANGES
-

0076283

City & State City 3 Staty ¥ ¢ 4. FEI Number 650704996 Applied For
wlsnppm !, FL Not Applicable
i Count Zi Cc ith
_bg'pg o c of,n)ry,c P ountry - __] 5. Certilicate of Status Desired ___{J ‘§E‘Z§mﬁgt‘ma‘ —
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne

KOND, WALTER M Street Address (P.O. Box Number is Not Acceplable}
6073 NW T L-13
FL 33015 e ﬁ

City FL—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ag
- -
SIGNATURE al .7’ 27 9-3

Sigmatura, typad or printad r;ﬂme of ragistered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payabile to
FILE NOW: FEE IS $61.25 9n .00 May Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

T PD [ Delete TIMLE [ Changz ] Addition
NAME VASSILIEVA, MARIA NAME

STAEET ADDRESS | G073 NW - € v e STREET ADDRESS

CITY-ST-2IP FL 33015_ N fﬂm o CITY-ST-2IP

TLE d Delele TITLE ' [JChange [ Addition
HAME * SEMENCHUK ANHELINA NAME
_5TReeT ADORESS | 6073 NW_167.S .- v—e-——~ _STREET ADBRESS  1— — : ———— =
CITY-ST-7IP M 15 m” b o CITY-ST-2IP

TMLE SDh O Detete e [ Change [ Addition
NAME KOND, WALTER NAME

STREET ADDRESS | 2859 LEQONARD g e Vf STREET ADDRESS

CITY-ST-2IP L 33160 w i} CITY-ST-2

TITLE . [ pelete TILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-ZIP

TILE 1 Defete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Delete TIE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M

CR2EQ37 (10/02)

|

IMBRLAQWIREST L EVA . 39. 93 (305/d20-004



