2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079613

1. Entity Name

KRASNAYA, INC.
Spiller Vi nc_en+\/ o

Principal Place of Business Mailing Address

137 BRISJOL PLAGE P.0. BOX 2673
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
us

2. Principal Place of Business 3. Mailing Address

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91308 003 ***158.75

0446757

AR IAC EA

il

1023 Kinas Ave :

Suite, Apt. #, etc. < Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fetumber - BG-3530061 Applied For
:TQC KSO“U‘I { e F L Not Applicable

Zip Country Zip Country - ) $8.75 additional

3 290 - uS A 5. Certificate of Status Desired o Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o - ~“Name

RIDGE, GEORGE E ESQ
200 WEST FORSYTH STREET, SUTE 1200

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32203
City FL Zip Code
8. The above named entity submits this stategent 10r_the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
‘ 5/ /
SIGNATURE Signature, typed or priﬁ name of ragistared ager{ymie it applicable, (NOTE: Registated Agent signature required when reinsiating) / rd gT{
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirament and elects 10 do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P O R . ¢ on | &
TITLE Delete TITLE hange  [] Addition S
e SPILLER, MARILYN e Spiller. Mar \\(T-?l R S
streeT aporess | 126 LAMPLIGHTER LANE sweeraooess V3T Bridto| : 3
CITY-ST-2IP PONTE VEDRA FL 32082 evste |Ponte Vedva, FL. P& 2 c'?d
V5 ition | &
TIME [ Daiete TIME . R Change ] Addition
NAME VINCENTY, KIM NAME Vincenty Wim S
stReer apoRess | 108 ALICE WAY smeeraooness | 433 Pixie Lardi nﬂ
omv-s-2¢ | PONTE VEDRA FL 32082 ov-st0 | Facksonyi (le. FL-
_JmE . S [7) Detgre ~ —~Q-mme - - - - h ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51- 2P
THLE [ pelste TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§7-1 CITY-ST-2P
TITLE [ Delete TITLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2P

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 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 frustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE:

y) o&S-120

OFFICER OR DIRECTOR

Daytime Phone #




