FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # /£ 99000/08 77/

1. Eniity Name

PAVEL SHLUGLEYT, /NG

ecretary of State

04-18-2003 90175 029 ***150.00

n‘ N.T WRITE IN=THIS SPACE

of Buqmess

2. Pij ai Piat . 3. Ma! ddr
.552 P; stree? Stile 2113 287 9?2:2742‘ ..fwz'e.?ll b4
Suite, &, #, etc. Suite, Aptei, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_-' y ?é f¢2 o - | Not Applicable
Zip Country Zip Country O $8.75 addtional

’ - : '
§. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

Shécraleqat, Faveld

_ Sireet Address (D, Bo#Number is Not Acceptable)

L5 /7Y sZrecr SciZe 2178

N Govtrinn, Toler Leacl FL

§ Code

8. The above named entity submns thls staterment for the purpose of changing ns registered oflice or reglsteaagent or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .

islerad agent

d title if applicable. (NOTE: Registered Agent signature required

when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added tc Fees

TITLE
NAME
STREET ADDRESS

CITy-8T-2IP

P
SHLUCLEYT, PAVEL
251 1T s

TITLE
NAME

STREET ADDRESS
CITY-ST-ZP

.S’am.;, Talee Blzel FZ 32140

CR2E0348 (12/02)

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

MAME

STREET ADDRESS
CITY-5T-21P

N THIS,; SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

" NAUIE .
; sratmnnnsss
j'rc_ sr P S

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

gf'?ITL£
hamEs”

STREETADDRESS |
CiTY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)

(i), Florida Statutes. | further certify 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 corporation or the receiver or Irustee ernpowered 1o exe
attachment with an address, with alf other ki

SIGNATURE:

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Y 005

SIGNATURE AND TYPED QR

i] uﬁdr SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




