)
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2002 UNIFORM BUSINESS REPORT (UBR)

k=

2/

FILED
Apr 01, 2002 8:00 am

DOCUMENT #  P01000105004 ry
1. Enlily Name o o ) N N ecreta Of State
A NU YOU,"INC: i o 02-26-2002 90102 029 ***150.00
Principal Place of Businass Mailing Address =
1480 GOLDEN GATE PKWY 1480 GOLDEN GATE PKWY
10 110
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 1Yg 3 8? Not Applicable
Ze Couniry e Cauniry 5. Cartficate of Status Desired ] ?8'75 Adattonal
s e - - - e ‘8e Required
6. Name and Address of Current Reglslemd Agent 7. Name and-Addrass of New Registered Agent
—_— - LCMNama e FUCI -
RADENKOVIC, ALEK AR Street Address (P.O. Box Number is Nol Acceplable)
250 TIMBERLAKE
104 } T ST R TEEme eSS, T s _meleEl e m eecta ss ST Ry, S e ———
NAPLES FL 34104 Gity FL ' le Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen, or both, In the State of Florida.
SIGNATURE )
Signature, typed o prntad name of registerad ageat and s i apphcabls. (NGTE: Agent required DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!:I FEE 1S $150.00 . ' .
Tax tiling requirement and elects 10 do 0. After May 1, 2002 Fae wliil be $§550.00 1. E::::rf;ag::tlr?; u"?:: neing fggq:gxse
(See critaria on back) Make Check Payablle to Department of State )
i1, QFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P O oelere Tne M Cnge [ aagiion | 5
NAME EDERATI, KSENWA - HAME EJ?EH"}‘ KSQHI Un e
street aooress | 1408 CHURCHILL CIRCLE #102 . sweer apoRess ZS-OTmf,-c .Spg,(e £ "1’ %
orv-si-ze | NAPLES FL 34118 oresze | Map ks, £ BY 14 o
TILE v [ Delete TNE O cnge O Addiion | S
NAME RADENKOWVIC, NADEZDA HAME
swcer anoress | 672 106TH AVENUE NORTH STREEY ADDRESS
omy-S1-2P NAPLES . 34108 CITY-ST-1P
wmE [Zl Delele TRE D change [ Addiiien
_ij‘—j:,j_, HIDEIKOWC lIEKSANDAR_ B e ~ 3 NAME -~ ==~ -~ B o T T Sy - I
orRteT ADORESS | 060-TIMBERUAKE T Q4 s e S Ao W SIREE] ADDAFSS | s o = mme |
omv-s-a¢ | NAPLES FL 34104 CTY-5T-2P
TTLE [ Delete TME [Ocnange [ Addition
NAME o WAME
STREET ADORESS | ¢ STREET ADDRESS
CATY-51-2P CITY-ST-2P
TME [ peee TE OJChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelcte TME O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-SI- 2P

13. } hereby certify that the information supplied with this filin
indicated on this report or supplemental repett is true an
of the corporation or the receiver or trustee ampowerad
changed, or on an attachment with an address, with al other like empowered

SIGNATURE: “f“

rd

doas not quaiify for Ihe exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
10 execute this repori as requirad by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

@f&%t@uﬁ/ RBhs Fleants

02-(2-02 [ 9y Y0346

TVPED OR PRINTED NAME OF BIGNING OFRCER OR CIRECTOR

Oaytima Fhone %




