2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004284

1. Entity Name

E.H. GENERAL, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90063 007 ***150.00

Principal Place of Business

1155 5. SEMORAN BLVD

STE 118

WINTER PARK FL 32792

us

Mailing Address

STE 1118

us

1155 S. SEMORAN BLVD
WINTER PARK FL 32792-5505

2. Principal Place of Business

3. Mailing Addrass

(AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3358814 I Nol Aapiabe.
Zip Country Zip Country 5. Cerfiicale of Status Dested ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEPLITSKY, IGOR

-

Street Address (P.C. Box Number is Not Acceptable)

1155 § SEMORAN BLVD
STE 1118
32 .

WINTER PARK FL 32790 Gy FL [ 27 oo
8. The above named entity submits this statement.for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatyre, typed or printed name of registered agent and 1tls It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ) Make Check Payable (o Depatiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Delete TILE [ cChange [ Adaition
NAME TEPUITSKY, IGOR NAME
—STAEeT AnoRess 1.-4466:5: SEMORAN.BLVD, SUITE A 118~ — _ + B STREETADDRESS | e
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P
TITLE D [ Delete TILE [l change [ Addition
NAME NIKITINE, VADIM NAME
stReeT ADDRESS | 668 N ORLANDO AVE SUITE 105 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~f oimy-s1-2p
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change [T Additicn
16AME NAME
STREET ADDRESS STREET ADDRESS
PITY-ST-ZIR. _ o N ciry-sT-2P

15 1 hereby cerlify that the inforration supphed with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered o exec

changed, or cn an attachment with an addre:

accurate and t a

SIGNATURESZY

does not qualifyfof the exernption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information -
y signature shall have the same legai effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

T Tepuitsiy _4Bco Go7)678-333

SIGNATURE AND TYPED WGNING OFFICER OR DIRECTGR

Data Dayeﬁe Phone #

CR2EG34 (9/99)

/



