IR : - - | FILED

-2

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28§, 2002 8:00 am
DOCUMENT ¥  P99000034027 Secretary of State

1. Entity Neme 03-25-2002 90018 041 ***150.00
IGNITION-R INC.

Principal Place of Businass Maifing Address

35 7TH AVE N.#9 3t5 TTH AVE. L.#9 - oy

...STPETERSBURG FL 33701 : - oen _ STPETERSBURG FL 30701

- . i s n e s
2. Principal Place of Business 3. Mailing Address ”Il”'" ",u"l"m "m I'm llm l"'l lml l"" l”u”””l" "I,
Suite, Apt. #, etc. Suita, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59' 3568595 Not Applicabla
Zip Country Zip Counlry - . 58.75 Additional
, 8. Certilicate of Stalus Desired 0 Fes Required
8. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Roglstered Agent
- - - - _Nama"“" ComeT— Ty N
BUTENKO, ALEKSANDR Strest Address (P.C. Box Number is Not Acceptabie)
315 7TH AVE. N..#9
ST.PETERSBURG FL 33701
Ciy FL l 2ip Cods

8. The abave named entity submits this statement far tha purpose of changing its regisiared office or registered agent, or both, in the-Sla(e of Florida,

SIGNATURE

Signature, typed or prirtad name of tegistered agent and tite f applicable. {NOTE: Regislorad Agsnl signanusre raquiced whan reinstating) DATE
8. This corporation 15 gligible 1o satisty its Intangible .. . FILE NOWill FEE'IS $150.00 O N .
== P S e e e e e (3 w8 s . " = e Tt i :Campaign-Financing - - £5.00 May Be
-‘Tax fllln'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Mzka Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE D 3 Delete MLE Ocmange  {Jadditon | &
v BUTENKO, ALEKSANDR e e
STREETADDRESS | 318 7TH AVE. N..#9 STREET ADDRESS é
cry-S1-2P ST.PETERSBURG FL 33701 CITY- ST-21F ﬁ
TILE . O Delete TinE Oonange [ Addition | S
NAME NAME
STREET ADORESS STREET ADORESS
GITY-51- P ’ CITY-51.2P
TME ' 7 Detete me Ol change [ Addition
HAME . MAME . D
§TAEET ADDRESS STREET ADDRESS
emy-ST-ap CITY-SI-2P
Tne O peete THLE O Change [ Addillon
NAME HAME )
STREET ADDRESS " STREET ADDRESS
cITy-51-29 CIrY-ST-2P
ms 7 Delete THLE O Change [ Aduition
NAME N name
STREET ADDRESS STREET ADDRESS
orstzr . L e o — - I X 8. e - e L
mie O Detete e T O Change [ Acdition
NAME MAME
STREET ADOAESS STREET ADDRESS
cY-51-79 ory-SI1-27

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1). Florida Statutes. | further cgrlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effsci as if made under oath; that | am an officer or director
of the corporation or the receiver or tfusteeeripOwtTEY 1o exscute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an aitachmeny wHiTa ) oty like empowered.

SIGNATURE: m;ﬁg@@ﬂﬂ@&"ﬁﬁgﬂw ALENANGL D1[25/02){{27)807-S T




