2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00066785 FILED
DOSIA 980 Apr 14, 2000 8:00 am
GEORGEA - 88, INC. ecretary of State
04-14-2000 90097 037 ***150.00
Principal Place 0[ Business Mailing Address
111 177 AVE WEST APT 4 111 177 AVE WEST APT 4
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 337081170
R R AW
111 473-1H AVE WEST M4 A32-TH Ave WesT
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 11 DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number Applied For
Rediaglon Shoves 6. |Redinglon Shores FL. 593625643
Zip Country Zip Country ficate o u sir $8_75 Additional
_'___33 ?08 u S ﬁ -53 1’0 8-"10 u S A 5. Certificate of Status Desired O Foe Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . s | = NAME -, — — e e e e e e e
JUMBERL BOLKVADZE Street Address (P.C. Box Number is Not Acceptable)
111 177 AVE WEST APT 4
REDINGTON SHORES FL 33708
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registarac Agenl signatura raquired when rainstating) DATE
o eemramang oo dnto ™ | ptor MaY 1,2000 Fee il ba $ssbo | " EFien CampaonFnarcng | $5.00 vy 8o
- ' > Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS ANDC DIRECTORS i2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE CJchange [ Addition
NAME BOLRVADZE, JUMBER! NAME
STREET ADDRESS | 191 177TH AVE W APT 4 STREET ACDRESS
CITY-&7-21p REDINGTON SHORES FL 33708 cmy-s1-2p
TITLE [ palete TIMLE 3 change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TmeE (71 Detete TILE O changs [ Addition
NAME o - NAME T ST e —— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ pelete TIME [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-ZIP CITY-5$1-21P
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADGRESS | . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-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 supplemental report is true and accurale 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 trusles empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, with all other like empowered.

SIGNATURE: RN Y 5)"&‘}5“1 ZKE O’i //0/ po  72x-398- OV

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rhte Dayume Phone #

CR2E034 (9/99)



