NS
2002 UNIFORM BUSINESS REPORT (UBR) Ma 221; I%‘O%lz) $:00 am

ooty Il

vl Secretary of State
4
ok 3 ok
EXECUTIVE COMMERCIAL TOUCH, INC. 05-28-2002 91517 026 ***150.00
Principal Place of Busiress Mailing Address
14477 WALSINGHAM ROAD NO. 14 14477 WALSINGHAM ROAD NO, 14
LARGO FL 33774 LARGO FL 33774
2. Principal Place of Business 3. Mailing Address ”II”II’ "I II'I’ llm I ”I II“I Ilm 'I”I |’I|l ‘I"I I“" Ilm ’Ill 'll,
[ 166 5 HRon) O - /1l S Sttt JR.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Fer
[Aon =1 prgh Lﬂ'ﬂ-gu  Floeuok 59-3499971 Nol Applicable
. Fi N v
Zip Country Zip Country » . $8 75 additional
5. Certificate of Status Desired ) o
29 "7'7Lf US‘ ﬂ' 33 ) L/ US 4— O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SW'RYDENKO’ WANDA Street Address (P.O. Box Numberﬁ\lot Ac&otable)
14477 WALSINGHAM ROAD NO. 14 Libl STTH e LRy
LARGO FL 33774
City Zip Cpde
LA o9 FL |"5577¢
8. The abowve namad entity submits this stalemﬂt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /QMJ, MO"‘ VZ;U/O 2
gﬁnatura, typed ot printed name of reﬁlered agent and title it epplicabla. (NOTE: Registerad Agent signature required when rainstating) DATE v
: L P ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
o Trust Fund Contributicn. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O etete TTLE [Change  [J Additon | S
NAE SWIRYDENKO, WANDA NAME , &
staceT AD0RESS | 14477 WALSINGHAM ROAD NO. 14 STREET ADORESS 1o & SSHAM A O g
CITY-S7-2IP LARGO FL 33774 CITY-8T-2IP LA sr [~ 2 377 L/ w
L4 "™ m
TiTLE 1 Delete TITLE ‘ [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IF
TIE [ Delete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE O pelete TITLE (O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete THLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE O petete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered lo execute 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 attachment with an address, with all other like empowered.
-
N o x ;N " : .
SIGNATURE: _Mﬁméﬁgﬂ,aéﬁ, 2 pe T Yfoolo 2 52a-ew3 0709
SIGNATURE AND TYPE| RINTED'NAME OF SlGNINQ*)FH’CER OR DIRECTOR © Date Daytime Phone #




