2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am-

DOCUMENT-#
ey

1. Entity Name {37 : 4

CORP:;

P
M
ATt

.~ P97000099762

W L

Secretary of State

05-14-2002 90054 019 ***150.00

Z. INVESTMENTS:

Principal Place of Business Mailing Address

2. Princlpal Place of Business 3. Mailing Address

T

Sufte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
.. 22 3565930 Not Applicabie

Zi ’ t Zi t iti

P RO Country P Counry 5. Certificate of Status Desired O $8'75 Additional

Fee Requited
=~ - _ B Name and Address of Current Registered Agent = 7. Name and Address of New Ragistered Agent
) Néme T T I - -

POPLAVSK" ZACH Street Address (P.O. Box Number is Not Acceplable)
9691 ARBOR QAKS
APT 108 ‘ T .-
BOCA RATON FL 33428 City FLL | ZrCoe

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

- £
SIBNATURE

;iWr:if.?ﬁn-:,r;-:;signaaurp, .ry?ad or printed name of reqistered agent and 1itlg it appliqaplq., -
3 R S LT SNSRI Y o

‘L DAE

FRTLEN

... . {NOTE: Registerad Agent signatura requirad whan rainstating)
K . LTH

3 i‘é"'ggre%ation is eligible to satisfy its Intangible  [<- 7 FILE NOW!!! FEE IS $4i50.00
-4 ".AfterMay 1, 2002 Fee will be $550.00

AR filing réquirement and elects to do so. $5.00 may Be
g Make Check Payable to Department of State

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1.

TITLE. P [ Delete TITLE {J Change [ Addition §
W2 HIPORLAVSKI; LILITH NAME 2
STREET ADDRESS 9681‘ARBOR 0AKS APT 108 STREET ADDRESS §
crv-s-ze - |BOCARATON FL 33428 & o ,- =& - OITY-5T-2P 7]
e [ Delete TIfLE [JChange [ Adcition 5
NAME NAME ¥
STREET ADDRESS STREET ADDRESS :

CITY-ST-71P CITY-$T-ZiP
Jame. | ] Delels TILE ‘ [ Change [ Addition
NAME T —= THAME = | == =S t emtes mem e |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7IP

TILE T Delete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TILE O elete TITLE [T Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

qualify for the exernption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
al effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

Y1702 YWYP49 3760

13. | heraby certify that the information supplied with this flling does not
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flogi
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: L VK o T

7

Date 7 Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTW
| r 4




