Y 2/3i
2001 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # PO0000022400 | Secretary of State

RUSSAKIS HEDGING & TOPPING, INC. ' 02-03-2001 90073 005 ***150.00
Principal Place of Business ' Mailing Address
8807 INDRIC RD. . * 8301 INDRIO RD. .
FT. PIERGE FL 3485! FT. FiERCE FL 34551
Suite, Apt. #, elc. Suite, Apt. ¥, etg, DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number ' Applied Far
K AQM FG(' Not Applicable
Zip Country Zip Couriry - " $8.75 Addional
4 5. Certificate of Status Dasired (] Pao Required
8. Name and Addregs of Currant Reqistered Agent 7. Name and Addresa of New Registered Agent
Tt e e e & e R ) S Syt Tl el =- .-__—f T T
RUSSAKIS, JM - - — =
Street Adaress (P.O. Box Number is Not Acceptable)
8801 INDRIO RD. :
FT. PIERCE FL 34951
City , FL Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Fiorida.
SIGNATURE .
Signature, typad o¢ prnted NEme of regittersd agent and tite i applicabis. (NOTE: Regisiered Agant signaturs required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible ], FILE NOW!!! FEE IS $150.00 10. Election C fon Financi )
Tax fiting requirament and elacts to do so. After MAY 1, 2001 Fee will be $550.00 : T::: :Endag::::?:mir: neing 0 fgﬁ?;g:{ SB°
(Sae critaria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD 7 Detcte TME Ochange [ Addidon
NAME RUSSAKIS, JM NAME
staeer aporess | 82801 INDRIO RD. STREET ADDRESS
CRY-ST-2iP T. PIERCE FL 34851 ) CITY-ST-2IP
TILE b)) [ Delete THLE DO change. [ Addition
e RUSSAKIS, GREG : e
staeeT AD0RESS | 8301 INDRIO RD. - SIREET ADDRESS
CITY-57-21P FTﬂERCE FL. 34851 § cmy-sr-ap
TIE SD 7 Delets TLE Cltnenge (] Addition
{-e . |-RUSSAKIS, NICK. - .- - e A e o I
= SIRLETADDRESS” |- 3801 INDRIO RD. — i B T e e
CITY-51- 2P FT. PIERCE FL 34951 CITY-ST-ZIP _
TITLE ’ 0 pelets THLE g ‘ Octenge [ Addition
NAME MAME . .
STREEY ADORESS STREET ADDRESS
CITY-5¥-2P . CITY-ST-21P
TITLE 0 Detete TmE Ochange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE ' 2 Deteta HE Ol Crange 3 Agdition
KAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-$T- 2P

13. | hareby certify that the information supplied with this filing does not quallly for the axemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal eflact as if made under oath; thal | am ar afficer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other 1k ed. o
SIGNATURE: O~ R9-01_ ;S'/o/-dég-gé‘.’:‘f

'AND TYPED OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

CR2E034 (10/00)

[

5\ Mar 20, 2001 8:00 am

LY



