_ FILED
2002 UNIFORM BUSINESS.REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT ¢  P01000098445.° © ‘g ST ecretary of State

1. Entity Name rﬂ ‘gﬁovﬂﬂ 04-03-2002 90034 015 ***150.00
LEGA ENTERPRISES QF FLORIDA INC. ﬁﬁppjl

Principal Place of Business Mailing Address B
. guvurs>
3 SAINT ANDREWS CT., 31 SAINT ANDREWS CT :
PALM GOAST-FL 32137 PALM COAST FL 32137

LT

2. Principal Place of Business 3. Mailing Address
20 Epsy Mbosy BLub- | 2,700 Fasr Mhosy Buvd.
Suite, Apt. #, etc. Suite, Apl. #, eic. ! DO NOT WRITE IN THIS SPACE
City & Stata ary City & State — 4. FEl Number Applied For
BurpwstLe '/_(‘ Aupretl f'é 593752856 Nt Applicable
Zip_, Country Zip Country ] ] 75 ;
_3 yd / / O L)_s_H 5 2 // O U S A_ 8. Cetificate of Status Desired O ?g Reqt?l:dmnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
| FONAKOV.LEONID____ oo o e e e e e e e e e Arsria) v ————
|31 SAINT ANOREWS CT
PALM COAST FL 32137
) City FL ‘ Zip Coda

8. The abovae named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
. Signauura, typed of printed name of registarad apem and ling It applicable. (NOTE: Regisiared Agani signature reguired when reingating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 | Lo
" ;Jax filing requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 10. Eﬁi::&?ﬁ;ﬁ&:sﬂmm 0 fiﬁqo%gsw
See criteria on back) (I} Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
ms P 1 pelete e Ochange [ Astiton | S
NAME FONAKOV, LEONID RAME g
sweeraboess | 31 SAINT ANDREWS CT STREET ADDRESS 3
erv-st-up | PALM COAST FL 32137 Cmy-1-2p w
e v [ pelete e [ Change [ Addition 8
HAME FONAKOVA, GALINA HAVIE
sTREET ADDRESS | 31 SAINT ANDREWS CT STREET ADDRESS
cre-si-z2p | PALM COAST FL 32137 ' eny-st-zp
me b . 3 pelete e {J Change [ Addition
NAME .- = - - . =& WE . . ———— T e e — . ———— O P
STREET ADDRESS STREET ADDRESS
eiTy-$1-2P , oIrv-sT-2p i
TME {J Delete TILE [J Change (] Addition
NAME - ) o i S s s e ol < NAME - mmea=)i= : e e ; - e e
STREET ADDRESS | - ) STREET ACORESS
CIry-51-21P L T . GITY-5T-2IP
TTLE LT O petets TITLE [ Change [ Addition
NAME i HAME
STREET ADDRESS STYREET ADDRESS
oITY-S1-21P CiTY-ST- 2P
TITLE D Dalete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CiTY-ST-ZIF

13. | hareby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is Irue and accurate and that my signature shail have the same legal effect as if made under aath; that 1.am an officer or direcior
of the corporation or tha receiver or trustee empowered to sxécute 1hig repon as required by Chepter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, of on an gtachment with an address, with all other like empowered.

T > T \;:\.;Z_-.tlg“ . .
SIGNATURE Sz i RO ED L -/1-0} o2- S T
P n:umrr_renonmnmuewmawmznmmemn Pate Daywre Proce #




