4/

2001 UNIFORM BUSINESS REFORT- (UBR)

1. Entity Name

THE RUSSIAN INVASION, INC.

DOCUMENT # P98000100199

Principal Place of Business

BIX TAFT §7
PEMBROKE PINES FL 33024

Maiiing Address

8330 TAFT ST
PEMBROKE PINES FL 33024

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ele,

Suite, Apl. #, etc.

I

FILED
May 29, 2001 8:00 am
Secretary of State

04-26-2001 90328 026 ***150.00

DO NCTWRITE IN THIS SPACE

I

HILMAN, ARTHUR C
8330 TAFT ST
PEMBROKE PINES FL 33024

g
City & State City & Staie S‘" \ i 4. FEI Number APPI OR A Aoplied For
(3 \Q% &Il lg‘ Q_- LlED F Not Applicable
Zip Gountry Zip Country 5. Certifcale of Status Desied [ $8-75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama ang Address of New Registered Agent
Name

R 5 - =

Streot Address (P.Q. Box Number is Not Acceptabie)

City

{.F:;L Zip Code

SIGNATURE

8. The above named entily submits this statement tor the purpose of changing its ri gistored olfice or registercd agent, o boih, in the State of Florida,

Sgnaiure, typec o prntag name l regidtened agant g tie 4 spplicablye,

[NCITE: tog slored Agenl gignst: o (agueid whon reimtatirg)

DATE

. This corperation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects lo do 0.

FILE MOW!: FZE IS $150.00
After MAY 1, 200¢ Fze will be $350.00

10. Election Campaign Financing

$5.00 May Ba

o Trust Fund Contribution. Added to Fees

{See criteria on back) O fiske Check Payabl.: to Daparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete e Otmge O Acgiion | S

. . =]
NAME | HILLMAN, ARTHUR C HAME 2
STREET ADORESS | 8330 TAFT ST STREFT ADORESS 3
arv-si-v | PEMBROKE PINES FL 33024 cilY-5i-ar i
TE O oetete e [JChange (] Addition z
NAME NAMC
STREET ADURESS STREET S0DAESS
CIny-s1.2I CY-§1-2P
TILE O aete s [ Crange [ Addition
NAME NAKE
STREET ADDAESS STRZFT 4DORZSS B o
CUY-8T- 2P onv-51-p )
FLE 1 oekete TEIE [ Change [ Addition
NAME MAME
STREET ADDRESS STRCIT ACDRESS
CITY-57-71p CIrY-57-71P
THLE O patate e {Ochange  [J Addition
NAME NAME
STRERT ADDRESS STRECT ADDRESS
cny-53-2p ciy-$=-z12
e O petele IILE [Otharge [ Additin
MAE NAME
STREET ADORESS STRECT ADURESS
CiTY-§7- 2P R} onv-sieae
13. | hereby cerlify that the information supplied with this fliing coes not qualify for the exomation glated in Section 119.07(3Xi). Florida Statutes. F further ceriify that the information

indicaied an this report or supplemental report is rue and accurate and thaln y signature snall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trusiee empowerod 10 executea this re 35 required by Chapter GO7, Floriga Statutes; and that my name appears in Block 11 or Bleck 12 if
changed. or on an attachment with an adriress, with allother like em ; . -
4 , ¢ - s %j p?/':{‘{
) . - . . S i Mes [ (V7 T~
SIGNATURE: o Mzw pr 210 R S
SHANATURE AND TYSREY OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR ° Duit Doyl P B




