2000 UNIFORM BUSINE:‘SS REPORT (UBR})

FILED

DOCUMENT # P97000081415 :
vt ; Mar 15, 2000 8:00 am
AGRAM, INC. Secretary of State
03-15-2000 90046 035 ***150.00
Princinal Place ¢l Business Mailiﬁg Address
292 S COUNTY RD 292 3 COUNTY RD
SUITE 1% SUITE .196
PALM BEACH FL 33480 PALM BEACH FL 334004245
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
, ?89040 Not Applicable
Zp Quniry Zip ounizy 5. Ceriificate of Statys Desred ~ []  $8-79 Additional
. ) Fee Required
6, Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
| Narme
ZUHON, MIKITA Street Address (P.C. Box Number is Not Acceplable)
292 § COUNTY RD SUITE 196
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Bignature, Typed of prmet name o Tegizlesd agert and Yils it appicable. {NOTE: Ragsiered Agent Signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fll..é NOWI!! FEE IS $150.00 10. Electi R ‘
- X : 3 tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?buticl)n. 9 O fdsd-eodotohgaegfe
(See criteria on back) 0J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeste TILE O Change  [] Addition
NAME ZUKOV, NIKITA ‘ NAME
STREET ADDRESS | 292 S COUNTY RD SUITE 196 STREET ADDRESS
CITY-§1-2IP PALM BEACH FL 33480 ' CIy-§1-212
TTLE D " [ et TITLE ["J change  [] Addition
NAME ZUKOV, PAULA NAME
STREET ADORESS | 242 § COUNTY RD SUITE 196 STREET ADDRESS
orv-st2¢ | PALM BEACH FL 33480 a-t-2p
TILE O telete TITLE [ Change [ Addition
NAME ' { - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-2IP
TITLE " Ooese TITLE Tl Crange [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CiTY-§1-ZIP CITY-ST-21P
TME " Delste TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " [ Delete TITLE [ Change [ Adaition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
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
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 g empowered 10 execiia4iis report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment powered
SIGNATURE S5 oc
) Date Daytme Phone #

CR2E034 {5/99)



