o FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P00000031075 ecretary of State
1. Entity Name ’ 04-18-2003 90216 002 ***150.00
OLD MASTERS GALLERY, INC.
Principai Place of Business Mailing Address
9458 HARDING AVE 9458 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154 )
— IR AR
Suite, Apt. #. slc. Sulte. Apt. #, efc. : " [0 CHECK HERE IF MAKING CHANGES
City & State City & State I 4. FEI Number Applied For
65-0999300 Not Applicable
Zip Country Zip Country '5. Gerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = Name
SERGEEV, GEORGEI'_A: Street Address {F.0. Box Number is Not Acceptable)
9458 HARDING AVE - _
: 'S_URFSIDE FL 33154 ‘
P , City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of reglste(ed agenl

SIGNATURE -

Signalura, typed ar printed name of ragisterad agent and litla if applicable, (NOTE: Registered Agent signatura raquired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 . o
S e 2t a piraing dylp P— e . . 9. Election Campaign Financing $5.00 May Bo
: Aﬂef‘MﬁT’i ,’2{}03”1’-‘96 wiit be‘$5’50.60 B - T - T TR e T Vst Fund Contribution, H—- - -Added 1o Fees -
Make Check Payable to Florida Department of State

11. - ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE [ change ] Addition
NAME

10. OFFICERS AND DIRECTORS

TITLE P : [T Derete
HAME SERGEEV, GEDRGEI

street a00Ress | 9458 HARDING AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-21P

i
T M Xngme | TE (Jchange [ Addition

wue | BAZYLENKO, ARSEN nE
STREET a00RESS | 9458 HARDING AVE STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CITY-ST-2IP
TITLE VP %Delete TITLE : [ Change [ Addition
NAME DOLBISHAVA, EVELINA . NAME

sTReeT ADDRESS | 9458 HARDING AVE
orv-st-2¢ | SURFSIDE FL 33154

STREET ADDRESS
CITY-5T-ZIF

THLE O delete TITLE f (3 Change Nddmnn
NAME NAME //'Ir /do ﬁgl'/‘,‘ﬂ
STAEET ADDRESS STREET ADDRESS f H / 4'1/
CITY-ST-2P CITY-ST-2IP ‘ l’{ ﬁ—ﬁd I{ﬁ'
T L e e X <M W yﬁﬂw——?@w
STREET ADDRESS STREET ADDRESS gf/é‘ f— ~ M% / prdis fl/ ‘_
CITY-5T-21P CITY-ST-2IP MI/M 0{€ o ;{[W
TITLE O Delete TITLE / [1 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exgetedtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my#gefiature 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 re P requu'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr h al! other like empgu
SIGNATURE: ___SIGA y/fd%? 5 B ssb

smum‘uns{mnw e ¥ ;ﬁla Oaytime Phona #

R

CR2E034 (10/02)

¥



