- ______________________ .|
|
R
2002 UNIFORM BUSINESS REPORT (UBR) J— QFIZ%E? 800 amm
r . am :
, . Y
DOCUMENT #  P99000030447
1. Entity Name 9 ecretal ’f Of State >
GULF COAST HOSPITALITY INDUSTRIES, INC. 04-29-2002 90103 010 ***158.75
Principal Place of Business Mailing Address
7 THU-EMERALDGIRCLE. #201
NARLES-F-84109 -NAPLES-FL-34108~—.
Y425 Dopapoly Dr,
725 LORAND LRive MO G MR A
2. Principal Flace of Business 3. Mailing Address
Sa el
Suilg, Apf. # et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AP
City & Statef P 5 City & Slate 4. FEI Number Appliad For
éﬂl/ﬁ/ﬂ 65-0910817 Not Applicable
2 Y102 ng /A ya 7o Country = | 5. certificate of Status Desied ST ?g-;gl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 1y
NIKONOV, SERGE Serge; NikoNov
! Street Address (P.Q. Box Nurrtder is Not Acceplable)
7794 EMERALD CIRCLE #2(1 o~ , PR
NAPLES FL 34108 L1025 MoRAN XD Kyl
» cy ANAPLES FL | &y /02
8. The above named entity submits this gtatgfhent for the purpgfe of changing its registered office or registered agent, or both, In the State of Florida.
: . A - .
SIGNATURE S el gey A// KONl - plress M ﬂ%/?p&
Signature, typad of pn‘r\ed fmfl regisfbred agent and tills if applicable. ™ (NOTE: Registered Agent signature requirad when reinstatifig) # DATE
! FILE NOW!!! FEE IS $150.00
9. This corporation Is eligible to satisfy its Intangible B . . ) )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10 E:ig";:m%aé"fﬂfgugg': neng iﬁﬁo‘oh’g‘é SB e
{See crileria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE O change [T Addition + 5
AME NIKONOV, SERGEI g s
STREET ADDRESS G2 & ,Ooﬁﬂw/o STREET ADDRESS §
arv-stze | NARLES-FL-34109- L, Mwpples, B 303 | cnvstar i
TITLE STD ] Delete TITLE [ change [ Additton 6
NAME NIKONOV, IRINA NAME
STREET ADDRESS 14425 /be' 4”/ (-4 STREET ADDRESS
“onvszP - NAPLESFL-34909 ~ ﬁ& MaPLes A 3w/O03) ovsrpers| e - - e 0 2 e e e
TITLE v O Delete TITLE [ change [ Addition
NAME FACCONE, GEORGE NAME
sTREET ACDRESS | 5051 CACTELLO DRIVE #30 STREET ADDRESS
omy-st-2F | NAPLES FL 34103 CIrY-ST-2Pp
ME 7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP
TILE [ Deiste TITLE [ Ghange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is

changed, or on an attachment with an addres;

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

of the corporation or the receiver or trustee empowerad to egacyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGN &R

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith all othér ife empowered.

OTEED-Sergel Nixonoy 0%./v.02

SIGNATURE AND TYPED OR pn@ﬂyﬁe oF swyﬁe OFFICER OR DIRECTOR

Presies 7 "r 29329329




