2002 UNIFORM BUSINESS REPGR'TE‘(UBR)

2/

FILED

DOCUMENT #

1. Enlity Neme

VLASIK, INC.

P01000085081

Secretary of State

02-26-2002 90108 022 ***150.00

Principal Placa of Business

BN YSTN
ST FETERSBURG FL 33702

Maifing Address

200 $ 8T N
$T PETERSBURG FL 33702

(ERRES AR IERRA WL

2. Principal Place of Business 3. Mailing Address
ok
Suite, Apt. #. elc. Suite, Apt. #, atc. Nﬁm DO NOT WRITE IN THIS SPACE
Ciy & State Ciy&State ' 4. FEI Number ] Appliad For
N7 - DY I & Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8.75 Additional
‘68 Required
6. Name and Addreas of Currant Regfsteroﬂgent 7. Name and Addraeas of New Raglstered Agent
- — - — — — -______._,Narr_)e - ————— == i = - - — -
IORDANOY KOKOSKOV’ NIKOLAY Street Address {P.Q. Box Number is Not Acceptable)
657 99 AVE N, #2204
ST PETERSBURG FL 33702
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its reglistered offica or registarad agent, or both, in the State of Florida.
SIGNATURE
. Sigraturo, typed or printod name of registered sgant andg tiie  apsiicanls. [MCOTE: Rgigianed Agent sigr required when reinstatl DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) .
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 10. Election Campaign Financing $5.00 May Ba
Lo R * Trust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to Department of State :
i1, B CFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1 deite e RESLELT ) e kDU Ol Change  [iition
NAME NAME xoay L. . Y
STREET ADDRESS STREET ADDRESS. | S5 7 Ase. . W0
CITY-§1-2P CITY-3T1-21P dﬁéf‘q 4 bE 3 E, _?3 703‘
me 7 Detete Tne v Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CiY-5T-2P
- TTE — . —————— . —— — Oetots—— -——F=TE omm— | = = e e L} Changa—[5]-Addition
NAME NAME
= STREEY ADDRESS [~ e s = cew o e - <l STREET ADDRESS - {m - e
CITY-ST-2F CITY-ST-2P
TITLE O pelers THIE O Cenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-2P
TE O petete TITLE ) Crange [ Addition
RAME RAME
STREET ADDAESS SYREET ADORESS
CITY-5T-2I8 CITY-51-2IP
e 1 Delets TME D change 3 Addition
NAME NAME
STREET ADDRESS STREETADC«ESS
CIY-ST-7p CITY-ST-2P
13. | hereby cerily that the inforrmation supplied with this fiing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same legal effact as if madse under oath; that | am an officer or director

of tha corporation or the receiver or trustes empowerad 10 exacute this repor! as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an addraess, with all other like empowered.
0t/ 2%/ 02
Dste

SIGNATURE: Doz rine HEQUIRED

Phone #

mm'yenmmmﬁmmorﬂmon DIRECTOR

CR2E034 (9/01)

May 30, 2002 8:00 am



