2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
DOCUMENT # P95000070395 Mar 21, 2000 8:00 am
U.S. INTERCONN, INC. Secretary of State
03-21-2000 90013 034 ***150.00
Principal Place of Business Maili!ng Address
673 41 AVE NE 673 41 AVE NE
ST. PETERSBURG FL 33708 $T. PETERSBURG FL 33703-5007
us us |
F R VAR RN AR O
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3367959 Not Applicable
Zip Country Zip; Country 5. Certificate of Status Desired O $8'75 Additional
— . _ - - - . - , — - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 Name F s L - . L
ey T Lk
FILPOVY, FILIP ! 1 AN

Streel Address {P.C. Bof Numser i€ iat tabiey _
3160 33ST N APT 4 ! e PSR 300
ST PETERSBURG FL 33713 |

,t Cty ¢4 Pe-%t’.ﬂ)"Zh Ra, FL z%c.gdgyozb

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State o?%\orida‘

SIGNATURE p/'?’fdf /Z:':L{ﬂ—“‘/l )L—-Jf-l."p FI\L;‘POV o3 - /5 - 2000

Sugnature, typed ar pculad nama of registerad at#nt and tite if applicabla. {NQTE: ﬁagislenad Agent signaturJ requirad when reinstating) DATE
]
9. lh;sfﬁ:‘orporatpn is ellglblgz t? slat|?w;ls Intangible A FILiYNOW... l';:EE ¥S.IE$'I 50.00 10. Election Campaign Financing $5.00 May 8e
an Ing re.aqunemen ana elects 1o do so. M fter M 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TiLE VTS O Datete me Tl Change [ Addition
NAME CHICHKOV, VLADIMIZ NAME
STREET ADDRESS { 634 38TH AVE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-8T-2IP
TITLE : [ Detete TIMLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP | CITY-8T-ZIP
TmE - - T T DB&;’[E“ TITLE T ’ 7 Change D'Addi.tm
NAME ' | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ] k TiTY-ST-2P
TITLE ] Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : O petete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21F Y -ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby centify that the information supplied with this filir\é:; does not quality for the exemption stated in Sectien 118.07(3)(1), Flarida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &Jg%@ R T J% -\65-2eco  (OM10) A5 848

S e )

~

ot

-

SIGNATURE AND YYPED OR PRINTED NAME COF SIGNING OFFIGER OR DIRECTOR Date " Daytime Phone #
i

]



