- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nam,

e

DOCUMENT # P98000104865

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91099 013 ***150.00

FERTIKOLA, INC.

Principal Place of Business

%03 MOORING CIRCLE
TAMPA FL 33802

. Mailing Address

POST OFFICE BOX 2187
TAMPA FL 33601-2187

gmﬁm Jrree?
ite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

Citj&;Stala City & State 4. FEINumber  50-9R.46991 Applied For
AmPA . FL Tampd, FL ot Appicaie
Zip T country Zip # Country . ; 0O $8.75 Additional
=33604: | -U.S. ‘A{. 33604 - | S A, - | > Cenmeaeoisausbesed 0 Foas LA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g{F}FgéEUSﬁ'{Dé;?NﬂuENS gTREEl' Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33802
/ / City FL Zip Code

8. The abové named entity its this stat

SIGNATURE

ent for the purpose of changing its registered office or registered ayoih. ip the State of Florida.

(NOTE: Registeted Agent signature requiréd when rgﬂstaling}/

{ Signature.?y/d or printed n%( registered BWHW it applicable.

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Elaction
Trust Fu

8. This congibl& toé(ﬂsfy its Intangible

Tax filing requirement and ekcts 10 do so.
(See criteria on back)

Campalgn Financing
nd Contribution.

$5.00 May Be
Added to Fees

Date Daytime Phong #

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [ Change [ Addition
HAME LEONOV, ANDREI NAME
swreer apoRess | 903 MOORING CIR STREET AGDRESS
CITY-ST-7 TAMPA FL 33602 CITY-ST-2IP
TITLE O Delete THLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCY-ST-ZR e -+ -~ Q-CITY-ST-ZIP e - - N
TITLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-ZP
TITLE O Calete TITLE (Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CiTY-$1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-31-72IP
13. 1 hereby certify that the information supplieg with this filig does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rghort is true gd accurate and thapy signature shall have the same legal effect as if made unger oath; that | am an officer or directar
of the corporatian or the receiver or truspfe empowergf Lo éxecute this repért as required by Chapter 607, Florida Statutes;,and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, wilhll other like empowéred,
L4
SIGNATURE: -~ Aﬂtﬂ/ K/ A3/ 48)471'777 4
A

L

e

( sna% AND TYPED,

o

PHINTW 07&15&6 CFFICER OR DIRECTOR
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|

CR2E034 (10/00)



