2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095463 - May 09, 2000 8:00 am
$.5. IMEX. INC. , Secretary of State
05-09-2000 90004 010 ***150.00
Principal Place of Business Mailing Address
535 §0. CREEX 535 80. CREEK
OSPREY FL 34229 OSPREY FL 34229-9767
e, s R
535 S (eccd e PR £269 '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65-08 Applied For
SPREY R/ . NOLOM! S Iq aRr DA 77645 Not Applicable
Zf:g /?l wg Couﬁ; j f Zﬁp(g&é 7 5’ Counf&g' 5. Certificate of Status Desired | '268;' gesq L.:::;d(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADEREWSKI, ALEXANDER G ——
1834 MAIN ST, Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agant signature requirad whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangicle | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r.eqwremem and elects to do 50. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ changs [ Addition
NAME LEPEKHA, SERGUEI NAME '
streer anoress | 535 SO, CREEK STREET ADDRESS
CITY-ST-2P QOSPREY FL 34229 CITY-ST-2IP
TITLE O Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [0 Chenge 1) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21° CITY-S$T-2IP
e [ Detete TILE [D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change {71 Addition
NAME NEME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CiTY-ST-2IP

13. ! hereby certify tHat the information supplied with this filing does not Gualify for the exempiion stated in Secticn 119.07(3)(i), Florida Statutes, | further cerfify that the information |

indicated on this report cr supplemental report is tryg 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 Jrfstee smpowBfad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, ar on an atlachment witl £355, all other like empowered.

Qg',eé‘agx‘.krlféﬁﬁkt’aﬂf 04 #B.0000 @%5 -5599

fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o~ Dayume Phane #

SIGNATURE:

14 19/99)

n

G



