2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079261

1. Entity Name

RUSSMAR, INC.

Principal Place of Business

5970 S.W. 18TH STREET #304
BOCA RATON FL 33433

Mailing Address

5970 S.W. 18TH STREET #304
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90285 009 ***150.00

60037692

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0699714 Applied For
Not Appolicable
Zi t Zi \ it
® Lountry P Country 5. Certificate of Status Desired M $875 Add\tional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONNIKOV, SVETLANA
Street Address (P.O. Box Number is Not Acceptable
5670 S.W. 18TH STREET #304 pesie
BOCA RATON FL 33433

City

Ej g Zip Code

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

SIGNATURE

SQNRMUrE, Wpes O prinod narme of registered agent and (s F appicabie

(NOTE Reg sterad Agent signature scauired when reinstel ngh

NATE

9. This corparation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWHE FEE IS §150.00
After MAY 1, 2007 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

(See crileria on back) m Maie Check Payable fo Deparlment of Stale Trust Fund Gontribution Addedto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPT O pelete TTLE [1Change [T Addition
HANE KONNIKOY, SVETLANA et
STREETADCRESS | 5O70 SW. 18TH STREET #304 STRZET ADDRESS
CITY-ST-2IP BOCA RATON FL OITy-ST- 2P
TITLE PD O pelete TITLE [ Change (1 Addition
NARE KONNIKOV, GREGORY NARE
STREET AODRESS | 5070 SW 18TH ST, STE 304 STRLT ADDRESS
CITY-ST-2IP BOCA RATON FL Cny. 81-2p
TITLE 3 Delete TiTLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete 1Lk [ Change [} Addition
NAME MAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 24P GiTY-ST-21P
TITLE 7] Delete TiTLE O Change [ Adaticn
MAME MNAME
STREET ADDRESS S[REET ADDRESS
CHTY-ST-2IP GITY-57-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Forida Slatutes: and that my name appears in Block 11 or Block 12 it

changed, or on an atftachment with an addrass, with all other like empowered,

cionprune: i Tevniresr, UPR

06;//0/0/ (56/)338~58 43

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Dyl mie Phore #

CR2EQ34 (10/00)




