FILED

€
4 :
-2003 FOR PROFIT CORPORATION §
. . =
;. UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
F S S ‘
DOCUMENT #  P96000058005 ecretary of State
1. Entity Name 05-02-2003 20403 034 ***150.00 :
FERGUS, INC.
Principal Place of Businass Mailing Address
520 BRICKELL KEY DR.. STE 0-305 520 BRICKELL KEY DR.. STE 0-305
MIAMI FL 33131 MIAMI FL 33131
2, Principal Place of Business 3. Mailing Acdress ‘ ’"""‘ Hlmll ||l|| ||m "m III" I|m I"Il ilm "m "Il‘ II“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 9 Applied For
5‘0725 44 Not Applicable
: Zi t
Zp Cour?try e Country 5. Certificate of Status Desired i $8 75 Add't'onal,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name *
FREEMAN’ STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
-520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or reglslereci agenit, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.
SIGNATURE
Signalure, typaed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 N
) 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFuﬂd C;'ntlr?bution. ° ii;egﬂohg?;? °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME S } O Delete TLE PO [1Change X Addition g
NAME FREEMAN, STEPHEN A NAME Bbrj_s Gaysin ’ g
streer a0DRess | 520 BRICKELL KEY DR., STE 0-305 STREETADDRESS | 59 Brickell K ey Dr.#305 3
CITY-5T-2IP MIAMI FL 33131 CITY-$T-2IP 211121 a
M;Lam;L,—F-Lor-:l.da—-—._ N o
TITLE PD ﬁam TITLE ‘ [ Change Mddnion i
NAME MALTSEVA, INNA NAME
sTREET ADDRESS | 520 BRICKELL KEY DR., SUITE 0Q-305 STREET ADCRESS
CITY-$T-2IP MIAMI FL 33131 CITY-$T-2P
TITLE 1 pelete TILE 7] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S$1-21f
TITLE 1 Delete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y CITY-SF-7IP
12. | hereby certify thét the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.
- - R ST n;i 1 ) L{ Sé B O -y
SIGNATURE: __ 22 ATURE RIDBEIZIEIA S N 20> 305 ST¥IEC0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Dats Daytina Phode #




