£001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095463

1. Entity Name

8.5, IMEX, INC.

Mailing Address

P.O. BOX 1263
NOKOMIS FL 34275

Principal Place of Business

535 S0. CREEK
OSPREY FL 34229

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc

5358 Oneed D PO Boc 1069

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90066 034 ***150.00

i
!
|

IR RV

" DO NOT WRITE IN THIS SPACE

City gState = City & State ’ 7 - 4, FEI Number Applied For
REY | /Zaszf Odorts 5 A oD/DY 650677645 Not Applicable
Zip & é/Aﬂﬁ?g Country W 4’ Zi‘g//g7 =3 COU%/ 5. Certificate of Status Desired  [] ?ese-ggq Additional
|- . 6..Name and Addres€ of Current Registered Agent 7. Name and Address of New Regisiered Agent
) T Namg - T T e —— .
';:&Emjsg? DER G Siraet Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
3 ﬂ City FL Zip Cade

8. The above named enmy

(s Srapy) U (eorsinn

SIGNATURE

ifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Fer .20/

{NOTE: Registersd Agent signature required when reinstating)

OATE

Signature, typed or grinledéeyﬂagistered agent and title if applicable.

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TiTLE D 1 pelete | ITLE O change [ Addition ._8
NAME LEPEKHA, SERGUE! ’ NAME g
streer aooress | 535 SO, CREEK STREET ADDRESS ¥
CiTY-ST-2IP OSPREY FL 34229 CITY-$7-7IP 2
THLE O Delete TITLE [ change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TMLE. . = - Nt I N S mme. . .. e [ Ghange [ Addition
NAME HAME - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE 3 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-21P
TILE (O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental p
of the corporation ar the receiv 9
changed, or on an attachment y I

SIGNATURE: ' &l

ling does nolealify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information

and accurapd And that my signature shall have the same legal e !
. report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 powerad.

fect as if made under cath; that | am an officer or director

2z AB. K667 (416565

SIGNATURE AND TYPED QR PAINTE "‘ AME OF SIGNING OFFICER OR DIRECTOR

Data N Daylime Phone #




