2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000077669 A é’cf.ﬁza%%“ﬁfss’?z?té‘ "

1. Entity Name
ASKANIA NOVA, INC. 04-29-2002 90204 016 ***150.00
Principal Place of Business Mailing Address
12717 W SUNRISE BLVD 12717 W SUNRISE BLVD .
SUITE 176  SUME 17 073‘338
SUNRISE FL 33323 SUNRISE FL 33323
2 Prmcma\ Place of Business ] 3. Mailing Address ||||”"| "l "l“ "WI m II‘” ""’ "m m” mll Iml IMI ml l"l\
S e e T == 2 et = e L e e L emn T i cmg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1085609 Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Stalus Desied [ 98-79 Additional
: Fee Required ~
6. Name and Addrass of Current Registered Agent - .. ~— .. .-1.-Name and Address of. New Registered Agent ——— —Z —wrmx!
| Name .
GAWRGUN' Yl@.fd. Street Address (P.C. Box Number is Not Acceptable)
12717 W SUNRISE BLVD
SUITE 176 *./ .
SUNRISE FL 33323 : City FL | ZpCoce

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isfy | i FiLE m FEE .00 . . )
9. This corparation is eligible to satisfy ts Intangible iLE NOWI!! FEE IS $1 ErO 0 .| _10. Election Campsign Finencing - $5.00 May.Be |- -
Tax filing reguirement and electsto-de so. ~ ~—j+ - After May 1, 2002 Fee will be $550.00 T et Bund Contrlbution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TILE 0sp O] belete TILE ‘ [0 Charge [ Addition | 5
2
NAvE GAVIRGUN, YIGAL AV e
steer so0kess | 12717 W SUNRISE BLVD SUITE 176 STREET ADDRESS 3
CITY-ST-2iP SUNRISE FL 33323 CITY-ST-21P LINJ
1

TITLE . 1 petete THLE [ change [ Additian | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP ' CITY-ST-2IP

TITLE O pelete - | e [ Change [ Addition |
--NAME—" ] Eaee e e R NAME e e | D e e - cmmewe o .- C ™
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP “CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE : - e e Ol Delete o T ME s em e e — - ————[3:Change= ~[=] Addition~j—-=
“nemE T TN ) RAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-8T-2IP

TITLE [ petete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature 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 report as required by pter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other ltke empowered:

SIGNATURE: _——— '““[/‘*“*”P RE 12T 7%% 4

@mm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI A-"" Daytime Phone #




