2001 UNIFORM BUSINESS REPORT (UBR) FILED

° v
PgtzNUMENT # P94000077227 Feb 20, 2001 8:00 am
TRANSAT Secretary of State
02-20-2001 90076 022 ***158.75
Principal Place of Business Mailing Address
33 CIMMARON DRIVE 33 CIMMARCN DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-3970364 Applied For
Not Applicable
Z‘ C i .
i ountry Zip Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . . Name TN N . ——
OUDARTSEV, ANATOLI Sueet Addre (P.O. Box Number is Not Acceptabie)
r = 0. Bo mber is
33 CIMMAHON DHNE ee r88s X Number | ot ACceplabig
PALM COAST FL 32137
City FL Z2ip Code
8. The above named enity submils this statement for the purpose of changing its registsred office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and Litle if applicabie. (NOTE: Registered Agent signature raquirad wher reinstating) DATE
i ion is eligi isfy | | "
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust F e |
e und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [] Delete TITLE [ change [ Addition
NAVE OUDARISEV, ANATOLI NAME
staest aporess | 33 CIMMARON DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TITLE T 1 pelete TITLE [ Change  [] Addition
NAME | UDARISEVA, TATYANA NAME
street aooness | 33 CIMMARON DRIVE STREET ADDRESS
erry-§T-2IP PALM COAST FL 32137 i CITY-ST-ZiP
TITLE S %&!ete TITLE [Jchange [ Addition
wme - - OUDARTSEV, SUETLANA : . HAME . e - RN
streer acoress | 33 CIMMARON DR. STREET ADDRESS
CITY-S8T-27IP PALM COAST FL 32137 CITY-$1-21P
TITLE O Deiete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-2p - ¢ ) CITY-8T-2IP
TILE O pelete TITLE [JChange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)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
of the corporation or the receffrer or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addﬁs, with ali other like ernpowered.
e
SIGNATURE: o .Mm tev /)y fos /9"’9)"‘/—‘*7537
smuj{; IRE AND TYPED Of PRINTED NAME OF SIGNING QFFICER OR BIRECTOR [ [ Date LN /ﬂytime Phona #

CR2EG34 (10/00)



