FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P98000087301 Secretary of State
;;gf’tFYINCa”;O'NTE NG 01-27-2003 90126 005 ***150.00
Principal Place of Business Mailing Address
2702 N.E. J0TH AVENUE 2702 N.E. 30TH AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOQUSE POINT FL 33064
I N JUER A
1062 Coral Ridge Drive 1062 Coral Ridge Drive
sulte, Apt. #, ete. Sulte, ApL. #, etc % CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Nurmb Applied For
Iy\?oral Springs, FL Coral eSprlngs , FL YR 65-0874695 Mol Anoicabs
Z‘? 3 30 71 T C%Jgg 5'507 1 C?}Jgtg 5. Certificate of Status Desired ] ?eg.;gq 3?;:""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName .
’ OLENICOFF,  TGOR M.
OLENICOFF’ IGOR M ’ .| Street Address (PA'O‘ Box Number is Not Acceptable)
2702 N.E. 30TH AVENUE 1062 Coral Ridge Drive
LIGHTHOUSE POINT FL 33064
' City Zip Code
Coral Sprin FL 33071

8. The above named entity submits this statement for the purpose of changing its registe{ed] oficf\or registered afelyt AF both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE : i 1-20-03
Signatura, typed of printed narne of registerad agent and title if applicable. {NOTE: Register: Gant L squirad when reinc\gling} DATE
FILE NOW!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be

Make Check Pa;'able to Florida Department of State Trust Funa Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS Delete TITLE Ps K] Change [ Acdition
NAME OLENICOFF, IGOR M NAME OLENICOFF, IGOR M.
staeeT anoRess | 2702 NLE. 30TH AVENUE STREET ADDRESS 1062 Coral Ridge Drive
omv-st-ze | LIGHTHOUSE POINT FL 33064 CITY-ST-2IP Coral Springs, FL 33071
TITLE VT O Delete TITLE VT K] Change [ Addition
NAME OLENICOFF, ANDREI NAME | OLENICOFF, ANDREI
STREET ADDAESS | 2702 N.E. 30TH AVENUE STREET ADDRESS 1062 Coral Ridge Drive
crv-st-zr T LIGHTHOUSE POINT FL. 33084 CITY-ST-2IP oral Sarines. FL. 33071
e O Delete TLE i - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE (T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP )
TNLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatec 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 trusjee empowered 1o exel 3% t = report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag¥{regsy with all other i

SIGNATURE: ___SIGININY

SIGNATURE AND TYPES “'m" 3

|AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

TFVOU LU

ny

CR2ED34 (10/02)



