FILED

DOCUMENT #  P000001 15840 Secretary of State

1. Enlity Name
GREG OSIPOV. INC o~ 07-18-2001 90014 006 ***150.00

-

i

)
—

.

Principal Place of Business Malling Address
6047 MW TIND WAY G047 NW TIND WAY l
PARKLAND FL 33067 PARKLAND FL 33067 i
2. Principal Place of Business 3. Mailing Address “""m m ""I Ilm "lu ""l"m ""”l"' IH” "m Ilm "’] lm
o
Suite, Apt. ¥, stc. Suite, Apt. ¥, elc. DO NOT WRITE |NiTHIS SPACE
City & State City & State 4. FEI Number ) Applied For
65~ D7 380D I Not Applicabie
Zp Ceuntry Zip Country i . : $8.75 Addiional
5. Certificate of Status Desired =] Feo Raquired

7. Namg and Address of New Registered Agent

T A AL Seetimesmet o T ones =

6. Name and Address of Current Registered Agent

Nameg

1:,
P

OSJPOV'GHEG' T A s * Steet Addrass (P.O. Box Number-is Not Acceplabie)

6047 NW 72ND WAY
PARKLAND FL 33067 |

City : FL FpCuda

8. Tha above named entity submits this statement for the purpose ol changing ils registered offica or registered agem. or toth. in the State of Florida,

SIGNATURE
Signature, typd or printed nine of tegisietod agent 10 HYe if applicable. (NOTE: Registarad AQen 5ignatne requsd whan reinsiating) iDATE
9. This corporaiion is eligible to satisfy ils Infanglble FILE NOWI! FEE IS $550.00 10. Election C an Einanc]
Tax filing requirsment and alecis (© do se. After September 12, 2001 Fee will be $750.00 e e G e f‘gﬂ?o"’}ng"
(Sea criteria on back) d Make Check Payabla to Department of Stete
11, OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 3 Detete e . : Clctange [ Acdition
NAME OSIPOV, GREG NAME
smeeT 00ress | 6047 NW 72ND WAY STREETADORESS | ‘
ciry-5r-2p PARKLAND FL 33087 . cIrY-ST-2I7 )
THE 0 pelete TIE | [Jchange [ Addiion
NAME NAME |
STREET ADDRESS STREET ADDRESS |
ciTy-§T-29 OTY-5T-ZP o
3 oelete THLE ' } Cchange [ addition
-- T B R . L
S Yoomeroomss | )
CiTY-51-BP oS-k | ; ST
e TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-T-2 CITY.-§T-2P
Le O3 Delete TItE [ Change ) Addition
NamE : ' NAME
STREET ADOPESS STREET ADCRESS
cov-st-70 CTY-51-2P
me O elete e ) D Ctange T3 Addillon
NAME NANE
STREET ADDRESS STREET ADDRESS
cv-st-zp oy-g1-2w

13, | hereby certily that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inlormation
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direCtor
of tha corporation o the receivar of trusiee empowerad 10 execiia this repon as required by Chapter 807, Florica 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 empowared.

TGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER O DIRECTOR // Daytime Phone &

- s I ,
SIGNATURE: __ SIGNATURE REGUIRED C«/)_ C,?//:? 7/12 Qg&/gyygq
Day - I

1
|

CR2E04 (5/01)

.-vZOOLUNIFORM-BUSINESS,REbOhi (UBR) Allg 08’ 2001 8:00 am _§



-  QHachmentl Pga0p L 5P4O -

S—_— /.

i

To Whom It May Concern:
July 10, 2001

We never received the 2001 January Uniform Business Report
Because we only filed in Jate January. |

Thank You

Greg Osipov Inc.
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