2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V60403 Mar 01, 2000 8:00 am

RUSSIAN SPHERE, INC. Secretary of State

03-01-2000 90036 043 ***150.00

Principal Place of Business Mailing Address
185 RITA BOULEVARD POST OFFICE BOX 360336
MELBOURNE BEACH FL MELBOURNE FL 32936-0336
us

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

City & State - Cily & State 4. FEI Number 53-3143379 Apphed For
7 Not Applicable

. Zip ) . COL‘ery ‘ Zp Courtry 5. Certificate of Status Desired [l $8'75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ T Name
-- .KRASNY, GARY MITCHELL - - - - © [ straerAddress (P.O. Box Number i§ Not Acceptable)
185 RITA BLVD.

MELBOURNE BEACH FL 32951

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name ot registered agent and trtle if applicable. (NOTE: Ragstered Agent signature raquired when rainstatng) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE iS $150.00 i o ‘
Tax ﬂ!ingprequirementgand elects loydo S0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ::'ﬁznzaén;i?;u::i::ncmg 0 fi%q _hgay Be
(See criteria on back) O Make Check Payable to Department of State ‘ edloFees
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE {JChange [ Addition
NAME KRASNY, GARY MITCHELL NAME
sreeT AppRess | 185 RITA BLVD. STREET ADDRESS
CITY-ST-21P MELBOURNE BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
I7LE [ Delete TITLE O change  [J Addition
NAME NAME
STREETADDAESS | . .. ) STREETADDRESS o o -
ory-s-ze | CITY-ST-2IP
TTLE [ patete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
TITLE 1 Delete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-Z1P
TILE ’ [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 addrass, with all other like empowered.

32/-FP-0F5s3

SIGNATURE: UG ik o Krawy JETAY 200

GNING OFFICEF OR DIRECTOR Dats Daytime Phane #

CR2E034 (9/99)



