2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000001476 Se{retﬁry of State

1. Entity Name

INTROPAGE INC. 05-19-2002 90204 024 ***150.00
Principal Place of Business Mailing Address

13730 STATE ROAD 84. PMB 342 13730 STATE ROAD 84, PMB 342

DAVIE FL 333255304 DAVIE FL 33325-5304 B 01

AR AR ARG

May 19, 2002 8:00 am

2. Principal Place ot Busmess 3. Mailing Address
2660 State Rd. 8F | [3(,60 State Rd &Y
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FE! Number Applied For
o le. o ’D&VI\C ’ FC" b5-09 262 ﬁPPUED FOR Not Applicable
Countey ZIp Countr " - $8.75 Acditional
%'532'5 Us A 23328 | ,,Z/_(_S__fﬁ_ | 3 CemeawotiStasbesied L] For Requited s -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- SEIDNER, LEIGH F
13660 STATE ROAD 84

Sireet Address (P.C. Box Number is Not Acceptable)

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,

SIGNATURE
Signature, typed or printed nama of registarad agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May 8o
Tax filing reguirerment and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Addad 1o Fe‘;S
(Sﬁe criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne - D O Delete TITLE [ Change [ Addition
NAME ¥ POGREBETSKIY, YEVGENIY NAME
sTReeT aooress | 14964 SW 51 STREET STREET ADDRESS
CITY-5T-2IP DAVIE FL 3333t CITY-5T-2F
TILE D [ pelete TITLE [ Change  [7] Addition
NAME POGREBETSKIY, DMITRY HAME
STREET ADDRESS | 14964 SW 51 STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
mE=- <fpT T T T T Ovkee Qe C T T T T T T T change [ Addtion
NAME SEIDNER, LEIGH F NAME
STREET ADDRESS | G40 SW 158 LANE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33326-2106 CITY-ST-2IP
TITLE O pelets TILE 3 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [T Delete TILE . [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDAESS. | -
CITY-57-21P . 7 emv-st-zp -
TImLE 1 Delete TITLE - T Tl change [ Addition
NAME - - N T S
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarica 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 to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other tike empowered.

SIGNATURE: SR 4-39-0- G5Y-370-2200

SIGNATURE AND TYPED OR PNINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

é

B
<

CR2E034 (9/01)

o
1



