.~ 2203 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR) FILED

AV EE0EZ00

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. | am familiar with, and accept

tha obiigations of regigiered agent.
SIGNATURE 75 "C“EIIOVKN Sﬁtquﬁ| ooy

Signature, ‘ped or printed nama of registered agent and titke if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ] . ) ) . ) '
i 9. Election G F
Afer Soplember 10,203 Feo wil b S750.0 Gecko G Frrcis - $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g P O Delete TIILE PRES 1 DENT B Change ] Addition
NAME ROUDENKO, FILIPP NAME RLovoexsko FlLIPP
steeet Aooress | 16711 COLLINS AVE # 410 stheeT aooRess [ VTS ES coLLivg AVE, #3106
crv-st-ze | SUNNY ISLES FL 33160 orv-stzr | Sunny ISLES | FL %60
TME [ paiste TITLE VICE PRESIDEANT O change [ Addition
HAME ‘ NAME TCrERNYKW, SERGUEL
STREET ADDRESS _ STREETADDRESS | 1T\ C OLL I wS AVE., #2310
CITY-ST-2IP CITY-§T-2P Svuinny ISLES, FL MBI 6D
TITLE UV -7 DOopeee TITLE CIchange [ Addition
RAME T e - - .
STREET ADDRESS STREET ADDAESS
_OITY=ST-2F____ - CITY-8T- 2R —— -
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDHESS
CITY-ST-7P CITY~ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE " Delete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby cerlif}g‘/| that the information supplied with this filing 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 trus and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athar like empowered.

SIGNATURE: £ZoIZMATURE REQINETRoudenks Fillpp 11-08-03  3o5-G¥5-029)

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Davtime Fhona #

DOCUMENT #  P99000074S03
. Entity Name -~ ~
. (Y - HoQ:
NOVELTY INC. J3NGY -5 AH 3: 40
J5 OF STATE
Principal Place of Business Mailing Address FLORIDA
16711 COLLINS AVE 16711 COLLINS -AVE
SUITE 210 SUITE 210
AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . ‘HERE’IF;
City & State City & State : 4. FEi Number Applied For
65-0949774 Not Applicable
2p Country Zp Country 5. Certificate of Status Desires [ geae'gfq Addiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
B B T - Name : T
] i | — .
MTCHEBNYKN"SFM' e R — .| Street: Address.(P.OBox.Numbar-is-Not Acceptable) ————= ==
*16711-COLLINS"AVE - e o
DT R TG =L .
SUITE 210 . /2 ARt OR3--~013 #4750, 0
SUNNY ISLES FL 33160 City ) ' FL Zip Code

CR2EQ034 (4/03)



