2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O1000047508

VITOS CONSTRUCTION, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90253 013 ***150.00

Principal Place of Business Mailing Address

25% N. BISCAYNE DR.

N. PORT FL 34286 N. PORT FL 34286

25% N. BISCAYNE DR.

O

2. Principal Placg of Business

/1R [Ehareq

3. Mailing A

Yvd

ddrg;
/1 Bong Oea

Suite, Apl. #, etc.

Suite, Apt. #, etc.
[0F

/708

DO NOT WRITE IN THIS SPACE

iy & State City & State 4. FEl Number Applied For
/%ffzé fer 7/' L 65'/0?3703 Not Applicable
Zi Country Zip, Country o . $8.75 additional
}yz 87 3}/2’;7 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TARANOV, VITALIY P
2598 N. BISCAYNE DR.
N. PORT FL 34286

4

Box Number is Not Ac

Strewgﬁ “ aANE cEeq

 JorZh_fort

Blvd

FL

B gL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable

{NOTE: Regrstered Agent signature required whan reinstating) DATE

9. This corporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do so.”

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE PKenange [ Addition
NAME TARANOV, VITALILY P NAME
steee soes | 2598 N, BISCAYNE DR, svezrmess | #12/ FandCeq 5/’/
onv-s-ap | N. PORT FL 34286 s | porth Brdk F 4284
TIILE D 3 celete TITLE " , PXchange ] Additien
e DEMYANOVSKIY, VITALIY A e /383 Chamberfain it Py
STREET ADORESS | 3689 MARA CT. STREET ADDRESS 2
crv-sz2P | N PORT FL 34287 CITY-5T-2P e/, 7/ %’ f/ A ‘3'/
TITLE D 3 Delete TITLE J& change [ Addition
e TARANOV, PAVEL e 2040 Sparkle Lane
sTheET A00fess | 1121 PANACEA BOULEVARD, #108 STREET ADDRESS
crv-st2f N PORT FL 34286 CATY-ST-ZF /\/p/-/j /or 7+ LL 37‘25 é
TITLE [ oelete MLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE ] pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-S1-2ip

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe_ﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

changed, or on an attachment wah an address, with all other

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

IR YA .;\./ A f_\rf_“f:' "_F’:F" _ _
SIGNATURE: Hife. & A/ REGUIRED Ot—{b —©O 2
SIGNAFURE AND Tvnfyon PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #
e

- -

CR2EQ34 (9/01)



