2002 UNIFORM BUSINESS REPORT (UBR) FILED B

DOCUMENT # 00011659 Mar 29, 2002 8:00 am
_ PO00000 S £S
1. Eniity Name ecretary of dtate =
FLYING YAK, INC. 03-29-2002 91416 040 ***150.00 ;
Principal Place of Business Mailing Address
16300 NE 19TH AVE. 18300 NE 19TH AVE.
SUME 250 SUITE 250
N T
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far

65-0980044 Not Applicable
4 Zip : Country Zlp. ) Country 5. Certificate of Status Cesired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

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

16300 NE 19TH AVE.

SUITE, 250

NORTH MIAM! BEACH FL 33162 City FI | ZpCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registerec agent, ar both, in the State cf Florida.

SIGNATURE
Signature, typed or printad name of registered agent and utle if applicable. {NOTE: Registersd Agent signatura requited when reinstating) DATE
e o ndase " | AnorWay 12002 Fepwinbe Sssoo | 1O SecionCompeinFinncing - $5.00 ay 5e
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back} 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE D [ oelete TITLE Ochange [ Acdition | &
HAME BORETH, EDWARD NAME s
staeeT aooaess | 16300 NE 19TH AVE. STREET ADDRESS &
arv-sr-ze | NORTH MIAMI BEACH FL 33162 Y- T 21p i
TITLE D O pelete TITLE [ Chenge  [] Addition 5
NAME SHAPOVALOV, INNA NAME
sTreeT aoess | 18300 NE 19TH AVE. STREET ADDRESS
CITY-ST-2IP., NORTH MIAM!. BEACH FL 33162 . .| cov-stze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TILE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P , .- " .- CITY-ST-2P
TITLE T o " [ Dekete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57- 7P o || cmy-st-zp
TITLE . 1 Delete “TmLE . ’ CJ Change [ Addition
NAME - - : ) b nane i ‘ .
STREET ADDRESS . ) . *|| smeeT ADoRESS :
CITY-§T-21P T . CIy-§T-2IP PR e -

13. | hereby certify that the information supplied with this filing does not quaiifffor the eScemptiorw stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infofmation
indicated on this report or supplemental report is g8 and accurate and tiat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lieetee empowega th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni

SIGNATUR

Tj’ ?\P{q[c{gm‘," '3&‘? '(0L Z5-5171- gé’ ‘B)O

SIGNATURE AND TVPET RECTOR Daytime Phone #

T



