2000 UNIFORM BUSINESS REPORT (UBR) 5/4

FILED
DOCUMENT # 98000075167 May 30, 2000 8:00 am
05-04-2000 90020 041 ***150.00
Principal Place of Businass Mailing Address
24 PELICAN CT 24 PELICAN CT
PALM COAST FL 32137 PALM COAST FL 321371406
i i AR MR IR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & Stata 4. FEI Number | Applied For
Zip Country Zip Country 5. Cemii;zait:id' l O ?ese;l'esq t?.:;nz::?cm

6. Name and Addrass of Current Registered Agent . 7._Name and.Address of New. Ragisterod:Agent-_-__ - [

M Tunae Shékhenko
KATZ, B PAUL ) : Strect Address l_g—‘.o.‘sgx Nusmber js-Not Aqs_e@lable)
1 FLORIDA PARK DR SOUTH, ATRIUM SUITE 2.4 2} CQn -
PALM COAST FL 32137 PrbCoart—
cl ZipC
Y Palm Coast FL | 32737

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.

SIGNATURE i\’ %’ M l//%.\% / oo

Signalore, typed or pranted name of rogistered agent and Litle o apphcable. (NOTE: Registered Apen signatung requiled when remstating) L

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - o Financ

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 e 5:3::2&%2!&?::%‘@::“]“9 [ fgﬂ-e(()iutohgg;sse

{Sea criteria on back) 4 Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
e D m T DOchange [ Addition | §
NAME SHERCHENKO, INNA NAME &
sraeer Aooeess | 24 PELICAN CT STREET ADORESS 3
CITY-ST-2IF PALM COAST FL 32137 GIry-1-21P §
TmE D 3 Detete TITLE (O change L] Addition | &
HAME MEOMIKOVA, IRAIDA NAME
sTREET ApOREsS § 17 FLAMINGO CT STREET ADDRESS
Gn-st-2p ) PALM COAST FL 32137 e - Y -S1-up - e
TMLE 3 pelete TITEE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP
TITLE O pslete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE 3 Delete TME CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
e 0 elete Tme CiChange 1] Audition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITv-g7-2P CITY-§T- 1P

13. | hecsby cenig that the information supplied with this ﬁliné] doses not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the recaiver or truslee empowered 10 execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of ©n an attachrment with a(n__a_gdress. with ther like empowered
SIGNATURE: . AT 4’/026//120 /40y)y47-3%7)

SIGHATURE ANDTYPED OR PRINTED RAME OF SIQHING OFFICER OR DIRECTOR / Tate / L anly‘ Phone

)




