2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #. P0O1000059789

1. Entity Name

ZORKY, INC.

Mailing Address
251 174 STREET #305

Principal Place of Business
251 174 STREET #305
SUNNY ISLES BEACH FL 33160

SUNNY ISLES BEACH FL 23160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90094 039 ***150.00

11008711

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-11 10865 Not Applicable
Zi ntr Zi Countr - . iti
P Country P y 5. Certificate of Status Desired O Eese.gesq Lﬁ:’:‘f'o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o N - o Name - - i i

| KRIKLIVYY, VALENTIN
251 174 STREET #305
SUNNY ISLES BEACH FL 33160

Street Address (P.O. Sox Number is Not Acceptable)

City

Zip Cede

FL

i
8. The above named entﬁsubyﬁ_ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register&q agent.

SIGNATURE _x

Signature, typed or prinigg name of registered agent and tite it applicabla.

(NOTE; Registered Agent signature required when reinstaling)

DATE

Y

S FgE Nown! FEE IS $150.00
" . Aftei"May 1, 2003 Fee will be $550.00
Make Check Payable to Florldp Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D . O elete e Ol Change [ Addition

v KRIKLIVYY, VALENTIN e

streer aoness | 251 174 STREED4#305 STREET ADDRESS

orv-st-ze | SUNNY ISLES BEACH FL 33160 GITY-ST-7IP

TTE » * O pelete TTLE [Jchange [ Addition

NAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T- 2P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME o N g
—SIREETADURESS — " “STREET ADORESS |

GITY-ST-2P CITY-ST-2P

TITLE O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delatz TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-Z1P

e [ palete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-57-2P

12. ) hereby certify_lhé\f the Information supplied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with Re empowered.

SIGNATURE:

O4 [21 /0> »os 938 2298

SIGNATURE AMBI¥PED OR PRINTER-NAME MGNING OFFICER OR DIRECTOR

Daytime Phone #

[ Datef

CR2E034 (10/02)



