FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £5)00D | | 24§

Mobe /—é //ﬂ'/zg{ T .

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91527 024 ***150.00

v o= = -

DO NOT WRITE

2. Principal Place of Business 3. Mailing Adclfis
- : '

a433 Tradepoct. Prive, | AA23 Tgadepocy OC. | :

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlundo  Florida Octlanclo _ Flocik SA-BT436L83 Not Appicable

Zip Country Zip Country - . $8.75 Additional

5. Centificate of Status Desired O h
32827 USB [2%27 LSO, Fee Required
. . e b e e e C e ez o [T S « -~ = - .7.-Mame and Address of Current Registared Agent- -~
Name '
Petec W. melnik

TTTTTTTINTHIS SPACETTT

Streg! Address {P.0. Box Number is Nol Acceptable)

H33=Trteposet

Deive

“ Orlando

FL

X v,

8. The above named entity submits thyssstatement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Flarida.

LJ/ 23 2o X

/e
SIGNATURE

Signature, typed or printed name of registered agsnt and litla it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax ffing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ev-si-ze |y \ anrcdy Fo  32%29

(See criteria on back) U Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS '
e Fresiclents . mE
HAME Petecr. V. nMelnik NAME
STREETADDRESS | AB 3 T teport D . STREET ADDAESS
CITY-ST-2P Of‘\ancjo Yo 32£27 CITY-5T-21P
TLE Viee Presictent. TLE
e Kaminl  Pakel g
STREET ADDRESS | B2 Tfac.lcpor&_ Or STREET ADBRESS
CITY-ST-2P Or \Ctr\cJO L 312_@2 CITY-ST-2P
=TME—" = %S&_‘f\:ﬂ-cir\/—— o a me L o Smemes g ol w2 TITLE- 5 & w5 e miiilun, Gl e S oty 0 50 5 s o e e i T, P s g i
NAME Na ta s'i?c« g Perte | or NAME
STREET ADDRESS |4} 372 7T (zactem ot . STREET ADDRESS
e DO NOT WRITE

e O W o s 1 o o
NAME TX\M&&\’\ tda-\'c\ .

IN THIS éPAc'E_“

HAME
STREET ADDRESS AR Y ree ) epott VI STREET ADDRESS
OTF-S1-2P 1PN e Kb T 72520 LIY-57-21P
TITLE TME
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE THLE
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-2iP

attachment with an address, with all other like em ered.

SIGNATURE: £ ’

of the corporation or the receiver or trustee empowered 1o execute this report

13. | hereby certify that 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 oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

N 25 202 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34B (12/01)



