2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000044317 Secretary of State

1. Entity Name

PILOT SERVICES RF, INC. _ . 05-21-2002 91185 012 ***150.00
Principal Place of Business Mailing Address

5751 CAMINO DEL SOL #300 5751 CAMINO DEL SOL #300

BOCA RATON FL 33433 BOCA RATON FL 33433

NS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08391 13 Not Applicable
- L .
zp Gountry zip Country 5§, Certificate of Status Desired O $8.75 Additional
. Fee Required
w|m~~ ===- 7 ==6. Name and Address ol Cﬁ’mnt Reglstered Agent -7 © 7. Name and Address of Noew Registered Agent
Name
APTEKAR, ANAT i
D ’ OLY ~ | Sweet Address (P.O. Box Number is Not Acceptable)

5751 CAMINO DEL SOL #300

BOCA RATON FL 33433

City FL Zip Code

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

SlGNATUﬁE : _ — : _ : i i
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This <_:_or'poratio_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campalgn Financing $5.00 May Be
Tax filing reguirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS lT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS - O Delste TIE [Jchange [ Acdition
NAME APTEKAR, ANATOLY NAME
streer aooress | 5751 CAMING DEL SOL #300 STREET ADDRESS
orv-sr-ze | BOCA RATON FI. 33433 CITY-ST-2P
TITLE VPT 3 Delete TITLE [ Change [ Addition
HAME KRIKUN, SERGEY ' NAME
streer ooress | 5901 CAMING DEL SOL #205 STAEET ADDRESS
_|_cmv-st.ze .| BOCA RATON.FL 33433 . - e e MomysTmR L] e e e
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TIME 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE I Celete TITLE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ” CITY-5T-2P

Alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d'that my signajure shail have the same legal effect as if made under oath; that | am an officer or director

Lxecutethis report as regdired by Chagler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address sfith 3 i

émpowered.
SIGNATURE: ___ SIGNZ 2.6/ 02— H7- F96675

SIGNATURE AND Wﬁlu‘re’n yﬁe OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I

indicated on this report or supplemental report is trye
of the corporation or the receiver or trustee empayere

May 21, 2002 8:00 am

ki N

CR2E034 (3/01)




