2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00001 15306

Mar 29, 2001 8:00 am

117

1. Entity Name

Secretary of State
SOUTHERN AMENITY, INC.

(03-29-2001 90361 004 ***150.00

Principal Place of Business

3932 THOMAS DR APT #205
PANAMA CITY BEACH FL 32408

Mailing Address

3832 THOMAS DR APT #205
PANAMA CITY BEACH Fi. 32408

AT

DO NOT WRITE IN THIS SPACE

3. Mailing Aduress

FO. RpK
SRy 5)0772/

2. Principal Place of Business

. Suite, Apt. #, etc!

City & State City & Stale ﬂ/ / 4, FEI Number Applied For
LANAMA  f e 59 - 269826Y et Apicabis
Zip Country Zpp Country o . $8.75 Additional
-?jyﬂf ﬂ/ 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent - - - 7..Name and Address of New Registered Agent_.
e A e S TR e "‘ Narme
POPOV, VLADIMIR .
Street Address (P.O, Box Number is Not Acceptabie)
3932 THOMAS DR APT #205
PANAMA CITY BEACH FL 32408
City " FL Zip Code
Thl‘ssg g?émi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
’ , ’
QIGNAT! /ﬂ.f/ﬂéy//' MAA/M//( /ﬂ//V/ p2/0J e/

8, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistared Auenrsignature requirad when rainstating) ﬁ)ATE /
—r ok

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible

. 10. Election Campaign Financin
Tax filing requirement and efects to do so. paig 9

Trust Fund Contribution,

$5.00 May Be
(See ctiteria on back} Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T oelete TITLE (O Change  [] Addition
e POPOV, VLADIMIR NavE
STREET ADDRESS | 4939 THOMAS DR APT #205 STREET ADDRESS
om-S27 | PANAMA CITY BEAGH FL 32408 an-S1.2¢
TITLE D 1 Detete THLE [Jchange [} Addition
NAME KOLECHKIN, SLAVA NAME
STREET ALDRESS | 8000 BEACH DR, APT A STREET ADDRESS
an-Sr-27 | PANAMA CITY BEACH FL 32408 G STIR _
Lome -0 UM, e e it = m e Delee———— e —— S e T T T e T T Change L Addition”
i Vap)m Bo]Evko
STREET ADDRESS — . STREET ADDRESS
CHTY-5T-2IP 3{0/ / /é f W +] e &MMA/;’/ ?2;0: LITY-ST-2IP
1MLE Zr ' [ Detste TITLE ] Change [ Addition
HaviE Sveta Dr [/ £r¢ % p NAYE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 293 2 TAOMM p/lfwl%’ﬂfﬂf CITY-ST-21P
e O Dk THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thissgport or supplemental report is frue 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 ®gthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narge appears in Block 11 or Block 12 if

changed, or on an agghment with an address, with ail other like empowered,
SIGNATURE: (lppt V//a/a 4 Zpa/cfg&!{/ »’%"ﬁj

s:au)%ta ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- A S

h]

o2
van.a

CR2E034 (10/00}



