| | | | FILED

e May 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000022949 05-02-2003 90101 018 ***150.00

1. Entity Nama

82 ENTERPRISES USA, INC.

5

HHUGI 03 j

\
Mailing Address
1110 SOUTH MYRTLE AVENUE

Principal Place of Business
1110 SOUTH MYRTLE AVENUE
CLEARWATER FL Jeié 2 37? __{—6

IR GO

2. Principal Place of Business 3. Mailing Address
Suite, Ap. . etc. Sute. Apt. #. alo. [ CHECK HERE IF MAKING CHANGES
City & State City & Stala ry FEONU ber Appled For
i - 05 59990 Not Applicable
Zi Count Zi C
P Ly P ountry 5. Cortificale of Status Desired (3 $8.75 additonal
Fee Required
8. Name and Address of Current Repistered Agent 7. _Name and Address of New Rugistered Agent
s ; e e o Name o . . . M oagi s JE -
: T = e T ZaGeEoy L = .
Street Address [P.O. Box Number s Nol Acceptable}
Wwa  Saom Myeswe AE
City i
8. The ebave nameq enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of regislered agent.
SIGNATURE Q p A JW Serwel 2oy 4R 3
Sugnallire, ©f prirad nems of regritieed agent and Lte d Aspicatie. {NOTE. Reg! Agen sigr raauired when re g} DATE
FILE NOW!!! FEE 1S $150.00 . .
9. Election C Finanei
After May 1, 2003 Foo will be $550.00 T e $5.00 ey B
Make Check Payabio to Florida Departmant of State )
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelse Tt O Change [ adoiton | S
NAME ZHURKOV, SERGE] Y NAME =
smeet aporess 11110 SOUTH MYRTLE AVENUE STREET ADDRESS §
orv-sr-z2  |CLEARWATER FL 34838 33 7.5 CNY-51-2P o
e O Delese O Change  (JAddition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 29 cny-s1.2p
TINE 3 Datets TITLE O change [ Addition
—NaME e e i e, — _ B NAME T U — RO, R,
STREZT ADDRESS STREET ADDRESS
Ciy-ST-2P ClY-57-2p
ThE 0 peiete TME [ Change [ Addition
NAME MAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-53-21p
me O] Deets TIME D change [ Acdition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST-2P
Tme {1 Delete TILE DOlctange [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
LITY-S1-2P CITY-51-21P
12. 1 hereby certify (hat. Ihe intormation suppliec with this {iin 3 does not quality for the exemption slated in Section 119.07(3)(i), Flgrida Statutes. | lurther certity that the information
indicated on this repor 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
of the carporation or 1ha recaiver of rusiee empowaerad 10 execule this repoﬂ as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an adgress, wih all other like grmpowered 1‘2 x
SIGNATURE: CRSREN Lirow 4RI Y {?z 3030
L ANDTYRSE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytine Phone ¢




