»

| izf)oo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044532 Jan 18, 2000 8:00 am
1, Entity Name
KRYLOV ENTERPRISES, INC Secreta ) of State
! ) 01-18-2000 90021 007 ***150.00
Principal Place of Business Mailing Address
4280 GALT QCEAN DR 4280 GALT OCEAN DR
#204 #20J
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333086160
us us
ik T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T T e FEl Number 65_0779009 | |Applied For
- SUREE B . ] UTIVRR [ L
. Zi? [ Count(?' . 1 ?ip —— . Country - — | 5. Certificate of Status Desired  _-[1] . ?g'ggq\';?géﬁo"al
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KRYLOV’ ALEXANDER Street Address (P.O. Box Number is Not 'Acceptable)
4280 GALT OVEAN DR o
APT 204
FT LAUDERDALE FL 33308 ciy FL | oo

f changing its registered office or registered agent, or both, in the State of Florida.

A heylov FeEsidevt Jan. 7 /R009

8. The above named entity submits this statement for t

SIGNATURE
S\gnaluﬁyped o printed name of registered ager‘i{nd utle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
o s o csgorocasy oo | | FLENOWIIFEEISSISO00 | 1o cuar Campsnccrs 95,00 i
b ! - Trust Fund Contribution. O Added to Fees
(See criteria on Hack) O Make Check Payable to Department of State

1. " OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D ’ [ Delete TITLE (Jchange [ Addition
NAME KRYLOV, ALEXANDER NAME
STREET ADDRESS | 4280 GALT QCEAN DR. APT 204 STREET ADDRESS

J- CmY-sT-2P FT LAUDERDALE FL 33308 CITY-§T-2IP

TITLE 3 Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. .- . - = e e ewm e = - = RomyesTar e . .. . — -
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~ CAFY -$TE7P OITY-ST- 2P
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2P
TIE [ Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADDHESS STAEEY ADDRESS
CITY-ST-ZIP CIFY-ST- 2P
TNLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied wiih 1His filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other likempowered.
A ’
SIGNATURE: Y p ey Loy SRES/ et Jap. 7/1000
f0 NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone ¥




