' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P97000005984 ecretary of State
1. Entity Name 04-10-2003 90127 042 ***150.00
CHEZ NORAYR, INC.
Principal Place of Business Mailing Address
PO BOX 55626 . PO BOX 55626
ST PETERSBURG FL 33732 . ST PETERSBURG FL 33732
I S (AT AD AR
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI NLmeer Anplied For
65-0727814 Net Applicable
2 Gountry “p Country 5. Cenificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e i L e T g | oNAME T s mtz Soe cer TR e e M
GUERASSIMENKO%"U OUBOV Street Address (P.O. Box Number is Not Acceptable)
1536 78TH TERRACE N; .
SAINT PETERSBURG FL 33702 -
/’ T City FL | ZpOoce

8. The above named gnlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of r¢gistered agent,

e Livetbor  Gleer Qstimenro- Seyer OU-C8- 02

Sigralure, typed or printed name of registered agent and title I applicakle. {NOTE: Registerad Agent signa?ﬂ'rs required when reinstating) DATE

!
FILE NOW!!! EEE IS $150.00
4 K 9, Election Campaign Finangin
: After May 1, 2003 f-ee will be 3550.00 : Trust Fund CoF:ltrigbution ’ O ftii'eei(?ohéz:sa )
Make Check Payable to Fig?rida Department of State '
10 . “rre QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD ' O Delete TITLE O change [ Addition
NAME GUERASSIMENKO-GEYER , LIOUBOV NAME
smeeranoress PO BOX 55626 STREET ADDRESS
erv-st-z¢ ST, PETERSBURG FL 33732 Chy-ST-2tp
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-S1-2IP
TILE ’ 1 Delete TMLE [J Change [T Additien
NAME e R e T kg e v et sttt e[} WAME - e ]
STREET ADDRESS STREETADDRESS | S
CITY-57-2IP ' CITY-5T-2IP
HILE 7 Delsts TITLE . [ Change [ Addition
NAME NAME L
STREI::T ADDRESS ) STREET ADDRESS , TN
CTY-ST-2IP ; _ CITY-ST-2IP
TITLE O pelete TITLE [CChange [} Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP N CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, wilb all other like empowered.
7 A o Sl Y el X B L 3 é/._ g_.
SIGNATURE: SIGZFEREReEEomeD o7~ 08 03
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CH?EO_M (10/02)

1



