2002 UNIFORM BUSINESS REPORT (UBR)

FILED

37

Jul 07,2002 8:00 am

oo S
DOCUMENT # N97000005269 ecretary of State
1. Entity Name
Y 05-27-2002 90399 006 ****g] .25
YUGOSLAV CHAMBER OF COMMERCE AND INDUSTRY OF THE N
UNITED STATES, INC.
Principal Place of Buginass Mailing Address
400 5. ORANGE AVE.. 9TH FLOOR 3556 TOWN CENTER BLVD 37889“
ORLANDO F1 32001-:17 #238 -
us ORLANDO FL 32837
Us . .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
9'348 1538 Not Applicabla
Zip Country Zip Country §. Ceriificate of Status Desired 0 $8.75 Additianal
- — PRy —_— . . . — e e e | e e e = - P F“ Roqu"w P
8. Name and Address of Current Registered Agen1 i 7. Name and Addross of Now Registered Agent i
Name
o mn I - o Steet Address (P.O. Box Number is Nol Accopianle
FLORIDA CORPORATE SUPPORT INC. ( plabe)
200 E. ROBINSON ST., SUITE 500
ORLANDO FL 32801
City FL Zip Coce
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both. in the stale of Fiorida.
SIGNATURE
Signawre. typed or pnnted name of registared agent £nd tite if epphcabie {NOTE: Registared Agant signaturs required when rainsialing) DATE
& 9, Election Campaign Financi $5.00 Make Check Payable t
. . Elacti n Financing .00 May Be ake L.heck Payabig 10
FILE NOW: FEE IS $61.25 ot Pund Gontibation. ey k Department of State
10. = CFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME D - O Detete TITLE [ chenge [ Addition } &
NAME ALEKSIC, MIROSLAV e e
STAEET ADORESS m s om AVE STREET ADDRESS 8
Grt-St2P JORLANDO Fl 32601 Ce- 5126 g
L D O pelste TTLE Ochange [ addition | G
— HENDRY, ROBERT M e
STREETADCRESS (20 E ROBINSON ST, STE 500 , STREEY ADORESS
o OTY-S1-2P = HOREANDO-FL30801 e e et e O TV IS R S e e S T =
TILE D 5 Oetzte TITLE O change £ Addition
e MCOLANE, BROCK M — ~———- e : — - - S
STREET ADDAESS 112 m MAWR ST STREET ADDRESS
CITY-ST-2tP mm Gy-§1-21P
TE O Delzts TIE [ Crangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cimy-S1-2IP
THLE T oetets TImE [Jchange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
ciry-SI1-2IP CITY-§T-21P
TLE O cetete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP (ATY-5T-21P
12. 1 hereby certity that the intormation supplied with this filing does not qualily for the exemption statgd in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturgrgha e the same logal effact as if made under oath; that | am an cfficer or director
of tha corporation of the recaiver or trustee empowered 10 exectte this reporl as requireghb agter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other ke empowered,
~
3 i AT = ' . ’ If;
SIGNATURE: __ SIGNATURE REQUIRED 0618 08 (op 85618
BIGMATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dais Oaytirna Phone #




