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-~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # PAa400003810|

1. Entity Name

DION CORPORATION

02APR30 PH 3:2

TALLAHASSEE. FLORI

ERFIE

DO

SRR

NOT WRITE IN THIS SPACE

@b]';BJOD 0,0,0

9

SECRETARY OF STATE

DA

x

St ddhek e -
2. Principal Place of Business 3. Mailing Address , ﬁ o0
1220 N. Market St. 1220 N. Market St. 05)05,300] 9034 09l 150
Suite. Apt. #, etc Suite; Apl. #, elg. - 0O NOT WRITE IN THIS SPACE
Suite 606 Suite 606 :
City & Stale i Cily & State ™ . 4. FE! Number Applied For
Wilmington, DE ~ "¢ Wilmington, DE x | Not Appicable
Zip Couniry Zip Couritry ! : $8.75 Additional
5. Cerlificate of Status Desired [} X
19801 USA 19801 . _USsA , Fee Required
) 7. Name and Address of Current Registered Agent
Name
Florida Filing & Search Services, Ink.

?}j;.f”D NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
1333 North Duval Strepgt

Wt

- “IN THIS SPACE

k]

City

Tallahassee FL ! Zir:’sczo‘é‘foz

8. The above named entity submits this s@mf the purpese of changing i
SIGNATURE X &)ﬁ 2

istered office or registered agent, or both, in the State of Florida.

7 L\ ’n7_

Signaure. typed o prntedl name of registered acent &nd e if apphicatile, (NOTE.‘&ZeqSMEd Agent sagnall feguired when reinstaung) NATE

January 1-May 1 Fee is $1500p0
After May 1, Fee is $550.00
Amended UBR s $61.25

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of Sfate

10. Elcction Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added fo Fees

1. OFFICERS AND DIRECTORS T &
TIM.E irector ‘ Ting U
. Dir . ol SO S 20
Marina Statcheevici _ 05 /08 0501 =13 -
STREET ADDRESS. . . STREET ADDRESS LA L L L ) el )
avsize or. Zelinski Nr. 28, bl. 6, '\° 200, 00 #200, 00
iy N En Y Mol daxro Dl o =y - ‘. N . - W T v .
ﬂt}- “F LI IV IT IS LI OOy TTLE B R r__.‘__.‘ . -ﬁ- g Y
e ‘ SO0 aAmsn s —1
NAME NAME : v - ‘l *ldjl ]19-_-!‘;13 R
STREET ADDRESS : STREEF ADDRESS - M
CITY-ST-21P CTY-ST.ZP
TITLE TE :
NAME ' NAME ot
STREET ADORESS STREET ADDRESS
SCITY-ST- 2P CITy- §T- 21p
TITLE ;m'LE
NAME * RAME'
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-ST-1P »
TILE TILE ,
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1- 2P Y- ST-20P
meE e
NAME . NAME !
STREET ADDRESS STREET ADDRESS
arny-st-ae . CITY-ST-ZiP,

13. | hereby ceni(fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
1S report or supplemental repert is true and accurate and that my signaturc shall have the same ko

indicated on

(3)(1). Florida Stawutes. 1 further certify that the information
ol offcct as if made under cath: that | am an officer or director

of the corporation or the teceiver or trustee empowered o execute this report as required by Chapler 607, Floriga Statutes: and that my name appears in Block 11 or on an

attachment with an agddress, with all other Jike empowered.

SIGNATURE:

Janet ™, Ca‘ruccio

3-27-02 302-421-5752

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Daytime: Phone =

Y ooY ﬂs‘f)o‘oo

CR2E0348 (12/01)




