2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT # POO000001190 Mar 28, 2001 8:00 am
1. Enity Nama Secretary of State
- . L]
Principal Plat':e of Business Mailing Address
13730 STATE ROAD B84. PMB 342 13730 STATE ROAD B4. PMB 342 - -
DAVIE FL 33325-5304 DAVIE FL 333255304 g s
| I N
2. Principal Place of Business 3. Mailing Address ; l I l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ fg;g‘ lﬁ:ﬁ:;iional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T—— - e T e e —— - =

-

Name

SEIDNER, LEIGH F
13860 STATE ROAD 84
DAVIE FL 33325

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed nams of registered agenl and title if applicabla. (NOTE: Registered Agent signatura requirad when rainstating) DATE
) o o ) "
9, This F:.orporallc.)n is eligible to satisfy its Intangible A FI:.‘IEA‘??W... FFEE IS."$1 50.500 00 10. Elaction Campaign Financing $5.00 May Bo
Tax hlerg r.equwement and elects 10 do so. fter , 2001 Fee will be $550. Trust Fund Contribution. n Added 1o Fees
(See crileria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE O change [ Addition 5
NANE POGREBETSKIY, YEVGEN]Y NAME 2
sreet aookess | 14964 SW 51 STREET STREET ADORESS 3
CITY-ST-21p CITY-ST-2IF <
DAVE FL 33331 i
TITLE ] [ Deleta TITLE O change [ Acdition g
NAME FOGREBETSKIY, DMITRY HAME
STREETADDRESS | 14064 SW 51 STREFT STREET ADDRESS
CITY-8T-2IP DAViE FL 33331 CITY-ST-2IP
ME o ... o Cloeets . § e L : e e e - [1Chenge [ Addition |
v SEIDNER; LEIGH F N
STREETADCRESS | 840 SW 158 LANE STREET ADDRESS
orv-siar | SUNRISE FL 33326-2106 ome-s1-2¢
TLE O Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
HAME NAME ‘
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ pelele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2IP

13. | 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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: f/é’ /é\ Leibd SN 3- 240y (Gyd) §51-1180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




