2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033952

1. Entity Name

MAINFORD TRADING, INC.

Principal Place of Business

1274 SW MELROSE AVENUE
PORT ST. LUCIE FL 34953

Mailing Address

1274 SW MELROSE AVENUE
PORT ST. LUGIE FL 34853

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

I

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90487 013 ***]158.75

ASrers
[DEINEANR T

DO NOT WRITE IN THIS SPACE

]

City & State City & Stale 4. FEl Numl§- |CABLE Applied For
&5-0 Zgg;gp X[ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg.;f?qlﬁ:!:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST T
UTEVSKAYA, OLGA
. Street Address {P.O, Box Number is Not Acceptable
1274 SW MERROSE AVE piabe)
PORT SAINT LUCIE FL 34953
City FL Zip Code

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

T Typed or printed name of registared agent and title it applicable.

ol 3 1] 0 e
W

{NOTE: Registarad Agsnt signatura required when reinstaling}

03 /1 ;5/3/

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!t FEE IS $150.00

10. Electicn Campaign Financing

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution. Added io Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DS O veiete TILE [ Change  [3 Addition
NAME UTEVSKAYA, OLGA NAME
STREET ADDRESS | 1274 SW MELROSE AVENUE STREET ADDRESS
Elry-§1-21P PORT ST. LUCIE FL 34853 cy-st-21 x
TITLE [ Dajete TITE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
e - o] T e ——— =<~ Dejate W OATET T T O ) - - T — TR A o {J Change £ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. ! hersby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 113.07(3)(j), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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.

SIGNATURE:

¢for [cu1)2RS-8957

SGNWN’(B ; ééED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 3//1

/Dale Daytime Phone #

CR2E034 (10/00)



