2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000001190 Secretary of State

1. Entity Name

BROWARD CLASSIFIEDS.COM INC. 05-19-2002 90212 0035 ***150.00
Principal Place of Business Mailing Address

13730 STATE ROAD 84, FMB 342 13730 STATE ROAD 84, PMB 342

DAVIE FL 33325-5304 DAVIE FL 33325-5304

IARUCHR ARG A

2. Principal Place of Busines: 3. Mailing Address
12660 Stete Rd ¢ 13600 State Rd §¢
$uite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
S
City & Staie o City & State 4. FEI Number Applied For
Davie, - Daiie FC wS-09820621 APPLIED FOR Not Applicable
Zip} 3325 COUS;VS A 2 33325 Coumrg A 5. Certificate of Stalus Desired [ gg-;’iﬁfed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R e TSR mR 2T = iR — e . e T R - [ NamgT T T T YT oo - - -
Sgég:ES'?I:AI'-TEEKﬂ.(I);D 84 Street Address (P.O. Box Number is Not Acceptable)
1
DAVIE FL 33325
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,
3

¥
SIGNATURE
N Signature, typed or printec name of registered a_gem and titta if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
. - . . I . . . 1'

8. This corporation is eligiole to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution . Added to Feas
(See criteria on back) O Make Check Payable to Department of State ’

1. QFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D O Calete TILE [dchange [ Addition

HAME POGREBETSKIY, YEVGENIY NAME

stREET ADDRESS | 14964 SW 51 STREET STREET ADDRESS

CITY-S1-21P DAViE FL 33331 CITY-§1-2IP

TME D O oelete TILE [ Change (] Addition

NAME POGREBETSKIY, DMITRY NAME

STREET ADDRESS | 14964 SW 51 STREET STREET ADDRESS

CITY-ST-2IP DAVIE FL 33331 CITY-5T-2IP

me. o~ _|D o e m mmme mm ae e 2) Deletg e R 111135 St U _ [ Change [ Addition- |-

NavE SEIDNER, LEIGH F v

STREET ADDRESS | 640 SW 158 LANE STREET AUDRESS

om-si-2p | SUNRISE FL 33326-2106 CTY-ST-2P

TILE O velete TILE ) [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-§T-21P CITY-ST-ZIP

TITLE . , O peiete TILE _ . O changs [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TTLE ’ [ Delete TME . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing doas 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an agsiress, with aljother like empowered.

SIGNATURE: ___ . 9. /0y & o i) (-39 -0  I5Y-370"2200

SIGNATURE ANDAYPES OR{ EBHTED }IAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

2 A8

May 19, 2002 8:00 am

CR2E034 (9/01)



