2000 UNIFORM BUSINE&T‘.S REPORT (UBR) FILED

CR2E034 (9/99)

!
! .
DOCUMENT # P27629 Mar 15, 2000 8:00 am
CHRISTIAN BAUER INC. 1 Secretary of State
03-15-2000 90127 007 ***150.00
i
Principal Place of Business Maiiinlg Address
|
1775 W. HIBISCUS BLVD. 1775 W. HIBISCUS BLVD.
SUITE 102 SUITE 102
MELBOURNE FL 32901 MELBOURNE FL 32901-2604 Uuvsugz2
us us |
|
i
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City!& State 4. FEI Number Applied For
Y Y] ! 13-3417303 L=
) Not Applicable
i o | .
Zip Country Zip : Couniry 5. Certificate of Status Desired O $8'75 Addnlonal
: i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
! Name
THE PRENTICE-HALL CORPORATION SYSTEM ]NC‘ Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purp:pse of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE i
Signature, typed or printed name of registered agent and bile i appfcaj‘ole‘ {MOTE. Registerad Agent signatura required when reinstating) DATE
. R e . m
9. ihlsf‘(r:.orporallgn is el:glb;e tnI: sat\sfyc;ts Intangible n FILE NOW{;.. FEE ls_ $150.00 10. Flection Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added la Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD { [JDelete e Clchange [ Acdition
NAME HUTT, HELMUT ‘ NAME
streer anoress | 1775 W, HIBISCUS BLVD., SUITE 102 - STREET ADDRESS
Cy-§1-2tP MELBOURNE FL 1 CITY -ST-21P
THTLE S o O elete TITLE [l change [ Addition
NAME PETROFF, SVETLANA V. ; NAME
staeer aooress | TWO PARK AVE, 19TH FL f STREET ADDRESS
CITY-ST-ZiP NEW YORK NY ) CITY-ST-2IP
TMLE PO pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP i CHY-ST-2IP
TITLE i O dalste TITLE [ change [ Addiion
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2P , £ivY-31-7P
TITLE C O Delete TIME [ Change [ Addition
NAME | NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE " [ Delete TMLE O change [ Addition
NAME ' NAME
STREET ADORESS STREET ADCRESS
CITY-5T-21P ) CITY-8T-2IP
13. | hereby certify that the information supplied with this filing {:Ioes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
indicatéd on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execue this report as regfiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aw all other likg empo
- Lo -
i Vamwr the gt A lad,
SIGNATURE: ___ StG.Mipss ifsvsl s /
SIGNATURE Ar,_b TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR / / Date Daytime Pharie #

T 1

IR



