2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000035805 Feb 12, 2001 8:00 am

" SB ALGORITHMS, INC. Secretary of State
) ’ 02-12-2001 90223 047 ***150.00

Principal Place ot Business Mailing Address
3630 NW 85TH WaY 3630 NW 85TH WAY
SUITE 202 SUITE 202
SUNRISE FL 33351 SUNRISE FL 33351 Loy ‘I' b q J4

2. Principal Place of Business

e i e g ik sveet| MR

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

“Shife Y30 Sk 431 F
ity & Staje ., City,& Sta r 4. FE} Number Applied For
P/an ati on, FL /%nfqﬁ on/ FL éFE_— 0999 Y56 NE:)Applicable

2l Count Zi Count iti
P 333 2‘2 L}Y;_Sﬁ’ Spjd 22 [{{Sﬁ 5. Certificate of Status Desired 0 Eg.ggqgg:étonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— —_ = [ et = T ,_—-~—-Na'n‘-re':-_-..::-=':‘-g:—"_"*,_._ == T ———— b
ergeV HKRRZhOSNeVSly
SHAPOVALOV, INNA r 0
LAW OFFICES OF INNA SHAPOVALOV, PA. Stest Adress (09 Bod Nl s NG pecagtey o oo 7
16300 NE $9TH AVE., SUITE 250 5 . I-( L/ 3 /
NORTH MIAMi BEACH FL 33162 = Y T
Yo Plantetien . FL | 83322

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.

SLGNATUHW O~ o~ Revt

Signature, typed)ﬁmed name of registerad agent and titla if applicable. (NOTE: Registarad Agent signatura required when reinstaling} DATE

. i P, ) m
9. This corperation is eligible to satisfy its Intangible FILE NOw!!! FEE IS_ $150.00 10 Election Campaign Financing $5.00 May Be

... Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added fo Fees

(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D O Delete e L vr . NChange [ Additon
NAvE BRZHOSNEVSKY, SERGEY NAME Seagey 4R zhosnevs k:
STREET ADDRESS | 3630 NW 85TH WAY STREETADDRESS | JOF oy ~ Al/ 1y A Sfree # 43 /
onv-ST-2P | SUNRISE FL 33351 CrrY-ST-7P Plantabon, FL 33322
TME [ Delete TME [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP -

STTE e . _ O elete_ TME . ) B [ Change  [J Addition
NAME nve | e ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delste TITLE . ’ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slatec 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 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 attachment with an address, with all other like empowered.

Date Daytime Phone #

CR2E034 {10/00)

SIGNATURE: Lo g ——— op-#0- Juol  ISV/R36-96 58
SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




