—~ -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000000885 Sep 12;2]0.30, 1 5:90 am
1. Entity Name ot ccreta 0 ate
Principal Place of Business ‘ Mailing Address
1009 THOUSAND QAKS BLVD 1009 THOUSAND QAKS BLVD
DAVENPQRT FL 33837 DAVENPORT FL 33837
2. Principal Place of Business 3. Maiing Address HII"II’ m"mm” Ilmml’"“l Ilm "“IINH"" llm "l“"l
/50/
1009 Thousand QOaks Blvd Same 1069 7}&{/3& < -é?z?‘ff
Suite, Apt. #, etc. Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPACE
City & State City & State Zl — 4. FE} Number Applied Far
Davenport, FL 33837 pave”po'% }'A 53f?€ 91-2028580 Not Applicable
Zip Country Zj I country . ‘ $8.75 Additional
? 5. Certificate of Stalus Desired O - X
11937 USA 35&961 L/(S’ﬁ- u i Fee Raquired
-~ -~ ~..~=g.<Name and Address of Current Registored Agent ——= <~ . -— | _.— —-—- 7 .Nameand Address of New Registered Agent. __ . . _
v ' i Name
DEMENCHUKOV, VASILY
Street Address (P.O. Box Number is Not Acceptable)
1009 THOUSAND OAKS BLVD
DAVENPORT FL 33837
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.
LA ¢ ——
SIGNATL: < ¥ -
=t —mmreiTiie. typed or printed name of registered a&fmt and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i N .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. iigt“;:r%ag srilr?guz:r? neing O ?c?d}a%?ohl‘lae!ésse
(See criteria on back) X Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
h Additi
TITLE Pres/Sec/Treas [ pelste TITLE [ Change [ Acdition
NAME . NAME
sweeTAnoREss | Vasil Yy Demenchukov STREET ADDRESS
CTY-ST-2IP 1009 Thousand Oaks Blvd CITY-ST-2P
i T2 oy oy ey
TTLE bavenport, il 355837 [ pelete TITLE [ GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF o
THLE = -= e s s o e s Ers—me = [ pegene e TIE - e - L = et oo - 0 0 T o lChange - L3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7Ip
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 pelete THLE [d Change  [] Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS Ta
CITY-5T-2IP CITY-ST-2IP :
TITLE ("7 pelete TITLE [ change [ Addition
NAME : NAME
STREETADORESS | . .-, L " STREET ADDRESS
CITY-ST-2IP LT . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an attachment with an address, with all other like empowered. .

S ATVRE BEOLIRED

SIGNATURE: __
- SIAMATURE AND TYPED OR PRINTED NABME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

IR

v

CR2E034 (5/01)



