2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000035805

1. Enlity Name

SB ALGORITHMS, INC.

FILED i
Mar 05, 2002 8:00 am*
Secretary of State

03-05-2002 90147 003 ***150.00

nv

Principal Place of Business Mailing Address

10901 NW 14TH ST 10301 NW 14TH ST
STE 4 STE 431

PLANTATION FL 33322 PLANTATION FL 33322 .
: . IARR AR R

2. Principal Place of Business 3. Mailing Addres
€3V Colline Ave. L3 u Cuéﬂh\s AVO.-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
A200\ Ste. 220\
City & State City & State 4. FEI Number 65'0999456 Applied For
Sianny Toleg Beack TL Suw, Tsfeg Beack Fuo Not Applicable
2ip ' Coum& ' e ' Country 5. Certificate of Status Desired O $8.75 Aaditional
33160 VS 4 By | Lo v8 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
| ‘ o ©os s s | Beysky - SeRgey- -
BRZHOSNEVSKY, SERGEY #S Ky oERGEY L =
Street Address (P.Q. Box Numbeg is Not Acce, tablg
10901 NW 14TH ST 16T Co BQins Awe, ~#aXo)
7
STE 431 A
PLANTATION FL 33322 Cit L) Zio Code
yg-«v\hy Ashg Beach FL [ %<6 0
8. The above named entity submits this statement for the purpose of changing its registered office or registe’red agent, or both, in the State of Flerida.
k o = . ~t2-~
SIGNATURE SBens S‘-I?-QEY P:’EIVS“‘;! Dineetop sx~12~02
Signature, typed or printed name/l registered agent and title if applicable, {NOTE: Registerad Adent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
¢ (See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND OIRECTGRS IN 11 N

e PV 7 0elze ot P D Dl change 08 Addtion | S

NAME BRZHOSNEVSKY, SERGEY NAME S‘th ey’ S e wSKY 3

saeeT aooress | 10901 NW 14TH ST #431 STEETA00RESS [ (o1l Co Ry s AW # Jo}_f)l 3

orv-st-ze | PLANTATION FL 33322 CITY-S7-2P Sunny 19 Bedch FL 33lbo @

TITLE 1 Delete TITLE ! ] Change [ Addition %

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TMLE [] pelete TIMLE [Mchange [ Addition
‘:A@ME:A.#‘-‘— — - L - - -~ ot =t 2 ST e [ et = = R

STREET ADDRESS STREET ADDRESS

CITY-§1-27 GITY-5T-7IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2iP

TITLE [ Detete TITLE [Tl change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-$T-ZIP

13. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execu

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S Bens M R JERGEY) BEasKy

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

©1-12 -6 JRC/I7y-TS6L

SIGNATURE AND TYPED DRfINTED NAME OF SIGNING OFFICER OR DIRECTOR f

Date Daylime Phore #




