2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000100199

1. Entity Name

THE RUSSIAN INVASION, INC.

Principal Place of Business

8330 TAFT ST
PEMBROKE PINES FL 33024

Mailing Address

8330 TAFT ST
PEMBROKE PINES FL 33024-4937

2. Principal Placeidf%ug%n? 7‘AFI’ 57:

3. Mailing Adsle

45730 Iﬁr

et AN

[

Suite, Apt, #, etc.

Suite, Apt. #, etc. c/

FILED ’
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90048 034 ***150.00

A

RO 0

DO NOT WRITE IN THIS SPACE

City&smteé/{k@ﬁ@ﬁ%j{ﬂ

city&Sta% %M bcv h,l 60’!055 4. FEI Number
onevys

Applied For
Not Applicable

TTzip” ‘country T T T

“B0ay %3004

- COUU 5A

0 $8.75 Additional

. Certificat i
5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

" Hman , e

HILMAN, ARTHUR C
8330 TAFT ST
PEMBROKE PINES FL 33024

Street Address (F.O. Box Numbefis Not Acceptable) ?g 367/4” g
!

™ foMprotie Prhes

FL

Zi;y%xﬁﬁ‘;'y

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

AU 4 Y/ T

SIGNATURE

0/05/00

Signatura, yp:

or printed nama of registered agent and utle if applicable.

(NOTE: Regrsterad Agent signature requirsd whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME ‘P,ee, spe i — p;feec-fo;( O nelete TMMLE O Change  [J Addition | &
HANE Ab-th vl Co HitfmpN 3302 ¢ HAlE <
STREET ADDRESS Xg 30 TA Fr 5}, . , STREET ADDRESS pe)
CY-ST-2P ‘ Porbuofie. P es AT RS i
TITLE v O Delel; TILE O thange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-mR Tl T T - oav-st-oe ) I e
TITLE M delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelste TLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TIMLE - [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filiné:j does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aestiie CH o Sogbecs - 525-¢00biy
|

indicated cn this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to epglut
qtieer-t

changed, or on an attachment with angidrgss, with all

SIGNATURE:

gempowered

Date Daylime Phona #




4 | Application for Employer Identification Number
) {For use by employers; corporations, partmrshi , trusts, astatas. churchas, EN

?&v dem:‘ ;;'QQET}N government agencies, certain individuals, e ‘hﬂﬁ éﬂ nstructions.) oA s 1
intemal Revenue Senvite _ » Keep 2 copy for your records. re-

T Name of Appiicant Jegal nsme) (smwtﬁ“\f?_ mﬁ Pqﬁ @OO 100 Iq q l OO ‘ ‘Z q

THE RUSSTAN INVASION, INC.

t P 2 Trage Namw of Business (it different from name on lna 1} . 3 Executor, Trustes,'Care of Namn

E R

4 ) .

§ I % Maiing Addrers (sveet wibrass) (ruom, eparimont, or mie number] ' B Business Address ( different from address in hres 4 and 4b)

y ¢l 8330 TAFT STREET y

M t Aboy St ZIP Codé Sh ity Stote 2P Cods
R PEMBROKE PINES FL_ 33024

,? # € Coumty and State Wheire Principat Businers is Located

BROWARD, FLORIDA
7 Nama of Prnsipal Ottear, Ganeral Partner, Grantor, Owner, of Trader — S3N ar fTIN iy be requined (spe instructions} » 267-71-944%
1 ARTHUR HILLMAN
8a Type of entity (Check only ane box) (See instruetions)
Caution: Jf applicant is a imited Habifity company, see the instructions for fine 8a.

Sola proprietor (3SN) - --i {Estate (SEN of decedent) . " _
Parmership { | Personal service corp Flar administrater (SSN)
REMIC Natlonat Guard Other corporation (specily)* . L
Stateflocal governivignt || Farmers’ cooperetive | JTrust '
Chureh or chureh-controlied organization - Federal governhentinilitary
Cther genprofit arganizatien (specrmy)» . (enter GEN it applicable)
) Other (specity} = '
Bb H a corporation, name the state or foreign country Sate Forehn Counhy
__(if epplicable) where incoyporated ..., ...... . T
S Reason for.epplying (Check only or box) {sea instrustions) 1 { Banking purpose (spetitly plirpoas)
@ Started aew.business {spacify typa) = MARKETING 't | Changed type of organization (specily new type} »
Pyrchased going business
H Hired erplayees. (Creck (he hox an sz fine 123 Created a trust (specify type) =
Crealed a pansion pian {spexify tjpe) » [ ] ther {epaify) »
10 Date business sterted or acquired (manth, day, ynar} {ses instnuctions) 1 Closing maonth of accounting year (see instructions)
_ 11/12/9% __HOY DETERMINED
iz Fnrst dale wages or annuities were paid or will be paid Jmomh day, yaar), Note: If aapﬁcanl is ,
_a'withholding ageit_emtet daly incoirie will first be paid to nonresidentafen (month, day, yeafy .. .. ... :ooo . * NOT DETERMINED
Nmb.dh.u'al Asricuitirel . Household
i3 Highest number of employess expected Inthe next 12 months. Mote: If the sppiicant
 doms not expect lo have any empfoyges during the periad, éntér U (Ske insiruclions) ™ D 0 [t}
P4 Pringipal activily (see instructions) » MARKETING
b Is the pringipat business aotivity manufactring? ... ... SR e ceee ) Yen X} Mo
If-"Yes," principal produdt énd rew material used *
16 To whom are most of the products or services soki? Plense check ane box. ]:] Busmﬁss (wholesale)
o mPubllc(refazl) T ‘F:}Qmsr(spec:m - e e - HNJA =
i 7% Mas the applicant ever applied for an employer identification number for this or any other business? . e D Yos @ Ne

Ndte: If ‘Yes,' please complats tines 17k amd 17

-z ¥ yaus checked "Yas' on fing 178, give applicant's legal name & trade name shown on prior application, It different from line 1 of 2 ahove.

Leqat name * Trade name *
iz Appraximate date when an:! tity and state where the application was filed.. Enter previous employer identification number It known.
Approximate Date Whon Flléd (monts, day, veat) | City nid Stats Where Fied { Previous EIN

7 srmcrsiives of petiury. | ductare tat] Fave examined this apphtation, and to he best of my kriowtedge and beliel, it is rue, cormect, s caiplote. | BUSIEES m-r Wumber

(305) 690-6206

Tax Telaphone Nuber (niiuds
Aheacats” ¢

53 2 FRIHUR hILLMAN (305) ©90-6206

caw = O4/27 700

Note:: Do not write below this iine. For official use oniy. .
a Gt ind Class Size Reason for Apglying

. For FWﬁrk RoddctionAA_tt Motice, see suparste instructions. FOAZIO0! CO/27M9 Form S5-4 (Rev 2:98)




