2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000042801 Mar 28, 2001 8:00 am
"NAPLES HOUSE SERVICES, INC ' Secretary of State
P vt 03-28-2001 90191 030 ***150.00
Principal Place of Business Mailing Address
4763 ESCOBAR AVE.#B 4763 ESCOBAR AVE..#B
NAPLES Fl. 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, atc. BO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
._";?- - 3 Qa‘-f ‘{"-{ 33 Not Applicable
zp Country “p Country 5. Cerlifcale of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e o - i ]-Name —— et e — T el
KOLESN‘KOVA' OLGA Street Add {P.O. Box Number is Not A table)
ee ress {P.Q. Box Number is Not Accepta
4763 ESCOBAR AVE..#B ) P
NAPLES FL 34103
City FL Zip Code
8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature requited when reinstating) DATE
9. Thi tion is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 . N
Tau Hing requirement and oects 0 do 5o, Atier MAY 5, 2001 Foo willhe $550.00 10 Hoctbn Cambalan Financing $5.00 may 8o
9 req ’ ' - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [1 Dejete TITLE [ change  [J Addition
NAME KOLESNIKOVA, OLGA NAME
sTreet aooress | 4763 ESCOBAR AVE.#8 STREET ADDRESS
orv-st-zp | NAPLES FL 34103 CITY-ST-2IP
TITLE VSD [ Delete TITLE [ Change [ Addition
HAME CHEPCHUGOV, SERGEY NAME
stheet aoness | 4763 ESCOBAR AVE.#8 STREET ADDRESS
crv-s-2p | NAPLES FL 34103 4 CITY-§T- 7P
IME X - - 3 Delete IME A {7 change [T Addifion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IF
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-21P

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption slated 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 sha!l have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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,

SIGNATURE: (0~ Rosccn; —

q‘]) .

oon |LoLeSmiroua ?)2'&/"’ @q;o-aq—;q

~ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

:

CR2E034 (10/00)




