2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMA P39000037060 May 30, 2000 8:00 am
DAN'S HARDWOOD CONGEPTS, INC. Secretary of State
05-30-2000 90056 002 ***155.00
Principal Place of Business Mailing Address
79 BENJAMIN DR. 79 BENJAMIN DR.
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176-7832
T TS sV U L T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59 357 86 60 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | geae'gg‘ ‘.ﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ANVATOL ] GBOUBSK L
- —-ANISSIMOU -ALEXEY. . . - Street Address (P.C”Box Number is Not Acceptable) -
30 SAN RAFAEL CT. ‘
PALM COAST FL 32137 *
7.g AM [ AmMih Dr
T City v FL Zip Code
Onrronof Beock 32/7 &

8. The above named entity submits this stategngnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE W C) 4/‘/147—01]" 604/584’[ 5//39/2000

Signature, typad cr printed name of registered agent and uile f appliceble {NOTE. Registered Agent signature required when reinstating} rd DATE /
9, This corporation is eligible to satisfy its intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . y
5" Tust Fund Contribution. 5 Added to Fees
{See criteria on back) ¢ Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TTLE P O pelete TILE Clchenge [ Addttion | &
NAME GOUBSKI, DANIL A NAME !;3,
STREET ADDAESS | 79 BENJAMIN DR. STREET ADDRESS 2
omv-s1-2¢ | QRMOND BEACH FL 32176 crrv-$t-2¢ s
it3 v S Celets TME Ol change [ Addition | O
HAME ANISSIMOU, ALEXEY NAME
STREET ADDRESS | 30 SAN RAFAEL CT. STREET ACDRESS
crv-S1-2P | PALM COAST FL 32137 oiY-St-2°
TILE A gec” + O pelete TLE [ Change [ Addition
~MNAME- R - T s —_ NAME e ——t . el me e -
secraooness | A AL AT O 4 I CO«ESK' T STREET ADDRESS
CITY-ST-21P pid d“”iﬂ"! 0 Lh &mw /l-#fc‘ é/?j}ﬂ CITY-81-2P
TITLE v O oelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-S8T1-2iP
TITLE O Celete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ) [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
ingicatéd on this report or supplemental report is true 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 cgrporation or the receiver ?]r trusléag empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atiachment with an address, with all other like empowered. s
(Qov) 6/873¢
I 5 il I ] L ¥ Lol -
SIGNATURE: UNE o eider ERECZ g2 ¥/30/2000
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: / 7 Dae f Daytime Phona #




