;

2002 UNIFORM BUSINESS RERORT (ljBRl

'DOCUMENT #

1. Entity Name
UF FLUID SYSTEMS, INC.

PO1000077944

Principal Place of Business

A YAMATO RD. SUITE 2121
BOCA RATON FL 33431

Mailing Address
301 YAMATO RD. SUITE 2121
BOCA RATON FL 23431

FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-18-2002 90163 010 ***150.00

a—
(AT

2. Principal Place of Business 3. Mailing Address
Suite, A1 ¥, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
i ity & S . FE! lied
City & State City & State 4. FE! Number 65-1137979 Applied For
Not Applicable
ze Country - e Country 5. Cerfficate of Staus Desved ~ [J 9079 Additional
Foa Raquired
6. Nnme and Address of Current Reglsterad Agent — = oo | - = —— oo 7, Name and Address of New Reglstered AQL - ~ -
- ) - - Name - T = = ’ "
CARTER, JOHN E
Street Addrass (P.Q. Box Number is Not Acceplable)
1200 N FEDERAL HWY, SUITE 312
BOCA RATON FL 33432
City FL Zip Code
8. The ebove named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Ferida.
SIGNATURE
&F-m.lipmummd-qwmmmimn (NOTE: Regiaisi # Aganl HORLES Hequted whis: refstating) CATE
4
9. This corporation is eligible to satisty its Intangible .)‘ FILE NOW!! FEE IS $150.00 . ) .
Tax filing requiremant and elocts 1o do so. After May 1, 2002 Fee will be $550.00 10- Hlection Compaign Francing $5.00 may B
(See criteria on back) O Make Check Payable to Depariment of State |
1. OFFICERS AND DIRECTORS | 523 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114 .
TImE President [ Deiete I TE {Jchange ] Agdition §
. o
MET Rodnevski, Pavel :‘::Er g
STETMOES [ 17077 Newport Club Drive o - &
“oinv-sT-2P Boca Raton, FL oty S1-2¢ o
TmE Director O pelete TE [Ochange  [J Addition | O
x‘n vitali Likhtenchtein o
P, sr“”;'ss 5011 N Mllitary Tr Um.t #606 ¥ o
= Boca Raton, FIL
_TmE . ) belete_____R_10.E - [OChange (1] Agaition |
;M: e - — e o~ = e ST R T ;-"AME — e o ———— F e B - B Rt g — B i
SIREET ADDRESS STREET ADDRESS
CTY.s1-21P CImY-ST-279
me [ Deters e Cchenge [ Adpiﬁon
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-2IP CrIY-ST-2P
TLE T efete TmE Clcthange 0O MPillm
NAME NAME
STRFET ADDAESS STREET ADDRESS
Cy-S1-2IP cny-sT-ae
TRLE 0 oetee me Ol thange  [J Adgition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-ST-21P CAY-ST-2P

indicated an this raport or supplemental report is

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119. 07}3)(0 Florida Statutes. [ further ceriy that the informatid

accurate and that my s»gnalure shall have the same legal e
of the corporalion or the receiver or Iruslee smpowered to executa this report as requited by Chepler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachment with an address. with all other ke empowered.

tye

n
jor

fect as if made under oath; that | am an officer or direct o
L]

o/ 2/ Zanz

BIGNATU RE:v

mwmmwmmzmmwmmmnsm

Daytirvt Phone 4




