FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  L67811 ecretary of State
1. Entity Narne 04-23-2003 90088 030 ***150.00
SATKO INDUSTRIES, INC.
Principal Place of Business Mailing Address
% EUGENE D. DEMCHENKO % EUGENE D. DEMCHENKO
8530 N.W. 20TH GOURT o 8530 N.W. 20TH COURT
M . KT MTRTR AL
2. Principal Place of éusiness 3. Mailing Address
Sulte., APt £, etc. : Suite. Aot. #, et. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65ﬂ222298 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired | ?g'-gesqlf‘i?s;”ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o e - s e e g | Name . e m— v e . - - .
DEMCHENKO’ EUGENE D. Street Address {F.O. Box Number is Not Acceptable}
8530 N.W. 20TH COURT
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registefed agent.

.

SIGNATURE
- Signature, lyr‘J‘ed or printed name of registered agent and title i epplicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
1
Aﬂ::ﬁargvggé; iis;ili‘lsgsggoo 9. Election Campaign Einancing - $5.00 May Ba
rust Fund Cenlribution, Added to Fees
Make Check Payable to Florida Department of State
10. : ' - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e _|PTD - O Delete TILE [l change [ Addition
mve . |DEMCHENKO, EUGENE D. NAME
stRezt anoress | 8530 NW. 20TH COURT STREET ADDRESS
crv-st2e |CORAL SPRINGS FL CITY-5T-2IP
TITLE SD - [ belete TTLE [l thange [ Addition
HAME DEMCHENXO, CATHARINE W, NAME
STREET ADDRESS [ 8530 N.W. 20TH COURT STREET ADDRESS
CITY-ST- 237 CORAL SPRINGS FL CITY-ST-2IP
CWRE [ Delete THALE [ chenge [ Addition
" ame o et R Prvwe T e~ L
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Defete TNLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2tP
TITLE {1 Detste i TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP & CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Section 119.07(3)(1), 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 oalh: that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

- U Ui
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytima Phone #

|

SIGNATURE: WZ@%WMZ@FREW ’ ,&ov/ 2/, 2002 75v-rev-suy

4811020

AV

CR2E034 (10/02)



