e
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED 2
May 06, 2002 8:00 am§

1. Entity Name Secretal ’f Of State >
TCHERNESHOFF CONSULTING iNC. nTh 05-06-2002 90255 011 ***150.00 <
s
Principal Place of Business Mailing Address
440t SW. 25TH AVE. 4401 SW. 25TH AVE, Uy uwss
CAPE CORAL FL 33014 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mai\ing Address " . HII“I“ “I ‘II” |"“| ”l ""I"l" "I" "ll’ ,I'II I“n I"II ml ‘"’
H 2
[219 <SE 9 dheet 1218 SE 4275 chet
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e e e e ey T e e R e = - =
‘3‘—0 g e ] s sk 4.033 e o Seemes s — LI e s p— s
Cily & State City & State 4. FEI Number Applied For
Ca )06 (o a2 { X F / CG\)?-@ CO N // F/ 65-0799521 Not Applicable
Zip COUH"’Q Zip Country - . $8 75 Additional
5. f .
_g Z? o g M{ﬁ' 2250 Y Y 5,4 Certificate of Status Desired O Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCHERNESHOFF’ PHYLLIS A Street Address (P.C. Box Number is Not Acceptable)
4401 S.W. 25TH AVE.
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
=t=9=Thid corporation s ehgible to'salisiy-ilsi Intangible == msmmmmm‘zﬁzﬁ i SLNEEIL =
" . . . Efection Carmpaign Financing 55_0(] May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE P . O Delete TITLE [ Change [ Addition | S
« NAME TCHERNESHOFF, PHYLLIS NAME =3
4 sTReeT ADDRESS | 4401 S.W. 25TH AVE. STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2iP u
STTLE VP [ pelete TITLE O change L] Additon | &5
NAME TCHERNESHOFF, KIRK _ NAME
STREETADDRESS | 4401 S.W. 25TH AVE. STREET ADDRESS
GITY-5T-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE - [ Delete TILE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE i O Delgte TITLE ) [ Change  [J Addition | !
[~ NAME— |~ et e IR v ™ s - ANAMET T = e T T e o T ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2I1P
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP -~ .- CITY-ST-21P
TITLE : ‘ PO O Delete TITLE [ Change [ Addition
NAME PO NAME
STREET ADDRESS (." STREET ADDRESS
CITY-ST-21P R ‘P ciy-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
indicated on this report or supplemenital 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@xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacl with g ress, with al et like empowegred.
SIGNATURE: L G LUTIRBELD Phy s A Toh eonresdTE S= 1002 122G 24 -
7 slm:?pﬂae AND TYPED OR PRINTED MAME OF SIGNING om?ﬁ Bﬂ DIRECTOR [ Date Daytima Phone # gl“f ZJ




