2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045506 FILED
1. Entty Name Mar 02, 2000 8:00 am
SOLAR PLUS INTERNATIONAL, INC. Secretary of State
) 03-02-2000 90088 025 ***150.00
Principal Place of Business . ' ' Mailing Address
1100 SOUTHEAST 5TH COURT . 1100 SOUTHEAST STH GOURT
#69 #69
POMPANO BEACH FL 33060 POMPAND BEACH i 33060-8163
us Us
2 o a5 et (WIS IR
Suite, Apt. #. ete. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State B City & State 4. TE! Namper Applied For
B ] 65.%72462 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
- MILCHMAN.-HOWARD‘Jn | - - Street Address (P O. Box Nun:;er is Not Acceptable)
7771 WEST QAKLAND PARK BLVD.
SUIT 122
FORT LAUDERDALE FL 33351 Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N i
9. ihusiﬁlorporatac_)n is ehglbl: t? S?hfwdns Intangible . FILEI[:’QOW!H FEE ISHI$;50.500 10, Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) i Make Check“ Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD : [ oelete TLE [ Change  [7) Addition
NAME ROUNOV, ANDREI WAME
STREET ADDRESS | {100 SOUTHEAST 5TH COURT, APT #69 STREET ADDRESS
CiTY-ST-2IP POMPANO BEACH FL CITY-5T-2IF
TIME VO 3 oelete THLE [ change [ Addition
NAME OTETCHESTVENNYI, IGOR NAME
STREET ADDRESS | 1900 SOUTHEAST 5TH COURT, APT #69 STREET ADDRESS
CITY-ST-2P POMPANG BEACH FL CITY-ST-21P -
TLE O Deletz TLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-21P
_- — - —]
TTLE [ oelete TILE o [JChange [ Addition
NAME T NAME - T )
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TIMLE - [ Celete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ velate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Fiorida 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 (egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all othgeheegmpowered.
y P “ e ‘
SIGNATURE: Fwse ’ I

Pl F. 2eree?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR

Date Daytime Fhona #




