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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am
Secretary of State

DOCUMENT 02-21-2002 90036 015 ***150.00
1. Entity Name # P01 000049839 07-11-2002 90240 002 ***550.00
RUG GALLERY OF NAPLES INC. ~
T TS e —
—_— = — — ~ 9dLIdY
_|_Principal. Place of Business™ ~ Maifing Address
13500 TAMIAM! TRAIL. STE. #8 13500 TAMIA] TRAIL. STE. #8 o
NAPLES FL 34110 NAPLES FL 34110 / )
N R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
T
City & Staie City & State 4. FEI NOmber -~ Applied For
2’6 éﬁ - / /5 7 7/ g JNot Appiizable
Zip - — Country, “Zip. o |- Couniry. L s, C_EHHW_ E:%l;?eﬂ“mm _
€. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registerad Apent
Name .

KOSACHEVSKY, ALEKSANDR
13500 TAMIAMI TRAIL, STE. #8

Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34110
City FL [ ZIp Code
8. The above namad eniity submits this statement lor the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agert.
SIGNATURE
Signate, typed or printed nBme of repistarsd Apen! aned Lithy ¥ applicable, (NOTE: Registored Agent signatre recLired when seinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE iS $550.00 10, Elsci N .
" . X . ot Campaign Financin
Tax filing requirement and elects to do so. After Saplember 13, 2002 Fee will be $750.00 Trust Fund © ;‘N rgi;t;‘uﬁon. v Eq?d'SRD";:zs?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O ekete TME O crage O Acdtion | &
NAME KOSACHEVSKY, ALEKSANDR NAME =
steeTaooress | 13500 TAMIAM! TRAIL, STE. #8 STREET ADDRESS &
Jov-srze | NAPLES FL 34110 CITY-§7-7P e
= c
it 2 Detete ATE [ Srange ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P Cry-S5- 2P
| me O Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-2¢ CHTY-S1-2P
TNE [ petete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P Cry-ST-28P
TIME O elee TME OcChange [ Addition
NAME NAME .
STRFET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-57-2F
THLE O oekete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St1-2IP
13. | hereby certify that the information supplied with this liling doas nol qualify for the exemption statec in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execire this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed. or on an attachment with an acdress. with all gther like empowered.
= A e = &
SIGNATURE: S ERATUGE T A A U1 e D) 7/// 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




