2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _P99000075167 “Secretary of Stafe

Principal Place of Business Mailing Address
24 PELICAN CT 24 PELICAN CT
PALM COAST FL 3437 PALM COAST FL 32137

‘ EURRERRRRINY
T a—

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

“Plagler Beach FL | O¥nCugl, EL " 59-8500211 Rthopiis

gpll% Couni:yt S H %J l l 3 S- Coumru S H 5. Certificate of Status Desired O gg;zfq:\i?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Ve Traida Medw,btova
SHEVk‘CHENKO' INNA Straet Address (P.O. Box Number is Not Acceptable)
24 PELICAN CT '
PALM COAST FL 32137 17 F{am: ngo Cou -
% Palm_Coast- FL ["%%27

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

SIGNATURE I mdcf Traida p‘(edm )fUUQ"OWJ]LT- ‘Q{n&h(’l\d ‘ d{"rf(’.‘!ﬂf- oq I'D 6_/0(

Signature, typad or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligibla to salisty its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Feos
{See criterla on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M D v 7 pelete "TITE [Jchange [ Addition
N SHEPCHENKO, INNA NAME
steer ooress | 24 PELICAN CT STREET ADDRESS
GITY-5T-2 PALM COAST FL 32137 CITY-ST-2P
TIME D [ pelete TINE OJ Change [ Addition
NAME MEDNIKOVA, IRAIDA NAME
smeer anoress | 97 FLAMINGO CT STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CITY-ST-2P ) B
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME ;
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [T oelete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P
TITLE [ palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G IMNTHIGE BreaidREMediik ova 0qiné(Dl  3p-439- 9985

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

CRPFNR4 (F/01)



