2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBn) Mar 12, 2003 8:00 am ¢

Secretary of State

03-12-2003 90073 046 ***150.00

DOCUMENT # P01000026089

1. Entity Name

AMERICAN OPTIMAL DECISIONS, INC.

Principal Place of Business Mailing Address
4014 SW 98TH TERR. 4014 SW 98TH TERR.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address l ’Ilu"‘ ." |Im ‘|||| ||m ||”| ||H| ||”| “”l ||“| |||I| ‘I”l )l“ ‘Il[
Suite, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?1-0871809 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T - T " T Name
URYASEV' STAMSLAV Street Address {P.0. Box Number is Not Acceptable)
4014 SW 98TH TERR.
GAINESVILLE FL 32608
City FL Zip Code
8, The above nar - entity submits this statement frr the pu'pose of changing its reei - - d office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligatic ngcstered aner 7
; .. . S
SIGNATURE . e . i - s - temia
. Signature, typed of printed name of registered agent and titls it applicable . 1 Repi-~ .1 signatura required when reinstaiing) DATE
' ‘FILE NOW!I! FEE 1S $150.00 i - )
% e ) A . El Fi
+ After May 1,2003 Fee will be $550.00 ? ErﬁgtlIgzn%a(gnoﬁlr?bnutt:)nnancmg 3 ?c%e%(:ohg?;f ¢
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TmE - ) [JChange [ Additien
NAME URYASEV, STANISLAV HAME
STREET ADDRESS | 4014 SW 98TH TERRACE STREET ADDRESS
orv-st-zp | GAINESVILL FL 32608 CITY-ST-2P
TITLE [ pelete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . e e - e mms oo Dt gTmeE ) O change [ Addition
NAME T e - T ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STAREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 3 Delate TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-21P

12. | hereby certify that the nformatlon‘supphed with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporanon ar the receiver of Leatea empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

U!@ Gl ?S)MV \/ 9% 0103 (@SLtZL?rYZaﬁff

SIGNR‘FBHLdD-'H‘PErDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “\__Daytims Phona #

2
<

CR2ENRA (10/02)



