2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #  P98000033952

MAINFORD TRADING, INC.

ecretary of State

04-02-2003 90061 018 ***158.75

Mailing Address
1274 SW MELROSE AVENUE

PORT ST. LUCIE FL 34953

.

Principal Place of Business

1274 SW MELROSE AVENUE
PORT ST. LUCIE FI. 34963

2. Principal Place of Business 3. Mailing Address

RN AR A

65 -0DL2676 2

Suite, Apt. #, etc. Suite, Apt. #, etc.

QSHECK HERE {F MAKING CHANGES

City & State City & State 4. {FEI Number PPLI Applied For
uo.r APPL CABLE Not Applicable
zp Country 4ip 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name e — ' =
UTEVSKAYA, OLGA -~ Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O..Box Number is Not Acceptable
. 1274 SW MERROSE AVE
PORT SAINT LUCIE FL 34953
' - 2 .;.‘. City FL Zip Code

8. The above named entlty submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgancuw /
| oo S A S 0LA u'?“EVQKAYA/

9Y/0/ /02

SIGNATUR
graturs, typad or printed name of registered agent and titla if app! icdbrs.
R

. {NOTE: Registered Agent signalure required wheh reinstating}

FILE NOW!!! FEE IS $150.00
e After May 1, 2003 Fge will be $550.00
[“Make Choek Pﬁme to Flotida Beparment-of-State-s|———eao—. o

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

e

.

10. #  OFFICERS AND DIRECTORS 11. A DITIONS/CHANGES TO OF FICERS AND DIFECTORS N 11—
THLE 0s . [J Delete TITLE [ Change [ Addition
NAME UTEVSKAYA,OLGA NAME )

staee7 anoress | 1274 SW MELROSE AVENUE STREET ADDRESS

erv-sr-zr | PORT ST. LUCIE FL 34853 CIFY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-S5T- 2P )

THLE - [Tpelete > - -f7TME . "™ Y : A “[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TiTLE [ Delete TMLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-2IF

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or an an attachment w

SIGNATURE:

indicated on this report or supplemental repart is true an

ith an aadrg pll other likg emoowered.

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
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 1o execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11§

0‘//0//3 /;72)370452?7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date < Daytime Phone #

CLVPUR)

b

_ CR2E034 {10/02)



