2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 970000 ZUF6Y

1. Entity Name
FiMl PAIVTING ¢ WATERPRo6Fin (- /NC

Principal Place of Business Mailing Address

G4l NAUTILWS PRive H 4 A
Mial BeAcH, TleR1D4 3310

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90124 031 ***150.00

652241

2. Principal Péace of Business 3. Mailing Address
Yl pAacTIiceS DRULUVE SAHE
imezfehﬁ, ale. Suite, Apt. #, elc. SJ/M 6 DO NOT WRITE IN THIS SPACE
AT e Aok, FLRIA | T S ST oas 950 e
21%3 r€o . Countib AD 1 ap S A .L" Cousn% € 5. Certificafg of Status Desired O fg'gg Sfe‘g‘j‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

YeFin DoRsSHcHuU KoV

Uit NAuTILUS DRIVE 44

Strest Address (P.O. Box Number is Not Acceplable)

Mt Bencl, TFloRi04 33140

City

Zip Code

FL

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

4,|2.loo

iynature, typa

Printed name of registerad agent and titie s applicable

(NOTE " Registered Agent signature required when rainstating)

CATE |

9. This corporation is eligitle to satisty its intangible

10. Election Campaign Financing

$5.00 May Be

Tax 1ll|ng rgqmremem and elects lo do so. - '," "' Trust Fund Contribution. Added to Fees
(See criteria on back) ] Ry 3 ‘
S o S e A ., }
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE o1 O Delete TiTLE OcChange  [J Agditien | &
" . ! o
HAE YeFim PoRsHcHuKoV HAME 3
AEET ADDA -
o |4y’ Naurices privg, Haa | mmens :
: IMiam PeEacr, FL 33 lto _ |8
TTLE : [ oelete e 3 Change [ Addition | O
L]
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P .
| ITE w o [ 3-Delete A e @ - .. [ Change [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-SF-2IP
e ' . 3 Delete e Clchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
e h O pelete e O change [ Addition
NAME NAME
. STAETT ADDRESS STREET ADDRESS
F CITY-§T-2P CITY-§1-2P ,
f TiILE - [ pelete TMLE O change [ Addition
| MAME NAME
" STREET ADDAESS STREET ADDRESS
¢ CITY-ST-2P CITY-ST-7P

131 hereby certify that the inforration supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee empowere,
changed, of on an attachment with an

SIGNATURE

ss, with all other like empowered.

accurate and that my signature shalt have the same legal effect as it made under oath; that i am an officer or director
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal

VEFIM BorsHcHukov ¢linfoo (3057 $31- 9620

Daytvme Phone #




