511 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am
DOCUMENT # P00C00113434 o Secretary of State

1. Entity Name 05-21-2002 91226 034 ***150.00
ULUGBEK, INC.

Principai Place of Business Mailing Address Youil
25 OLD KINGS ROAD NORTH. SUITE 8C 25 OLD KINGS ROAD NORTH. SUITE 8C VU
PALM COAST FL 32137 PALM COAST fL 32137
— A GO
Suite, Apt. #, etc. Suite, Apl. #, etc. CO NQT WRITE IN THIS SPACE
City & Stale City & State FEI Number Applled For
~3Fi6 935 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired  [J ?g'gfql‘;gm""
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
JEPRERENE_ S o o et T R TR i R e | s NAME SR e =i
SPIEGEL & UTRERA, PA. - ] Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE : .
CORAL GABLES FL 33134
), Cily FL ] Zip Code

8. Tha above namad entity; submits this statemant for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

CR2E034 {9/01)

SIGNATURE .
Signature, typad of printed name of tegisteted agent and lita | apphCatie. (NOTE: Regl d Agent sig roquinsd wien red DATE
9. This corporation is eligible to satisty ils Intangible FILE NOWIII FEE IS §$150.00 10. Election Campaign Financin
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 ' ’ ™ ustIFu nd ant'r?bulion. 9 0 fgﬁoh&z:ﬁ
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TME PSD O petete TILE [ Change  [23 Addilion
NAME ARIFKHANOV, KHASAN NAME
swecraooress | 25 OLD KINGS ROAD NORTH, SUITE 6C STREET ADORESS
CITY-ST- 2 PALM COAST FL 32137 CTY-ST-2P
E Vi [ oelet TME 3 Ghange (21 Addition
NAME ARIFKHANOV, ALISHER NAME
staeETapoess | 25 OLD KINGS ROAD NORTH, SUITE 8C STREET ADDRESS
CITy-§1-2P PALM COAST FL 32137 ) CiTY-ST-2P
- TIMLE L { O - T - W - o mommt o .\B De!a!' - “TITLE BN I — CL e DChanne DAddiﬂﬁn
NAME NAME
STREET ADDRESS - : : STREEV ADDRESS
CIy-ST-2P : N cnv-sr-zp
TME L O oelete, TITLE [ change [T Addition
NAME . NAME .
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2P - ) CTY- 5T-2iP
TME - [ Dalete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CInY-5T-2P
TmE O Delete T (3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P . CITY-S§1-2P

13. | hereby cartify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is true and accurate aid that my signature shall have the same legal elfect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or or an attachment with 3 address, with all other Iikaempﬁed. 4
L. R T T \ BN _ .
SIGNATURE: _ M oo oAbk ANGY K- pRa M:‘ OD:M.{Q, vq
' 4 ime Phora #

sigATYAE AND TYAED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

- . & -




