FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000006715

1. Entity Name

VASILIY SLIVKA PAINTING, INC.

Mailing Address

8005 ELXKENBERRY AVE
NORTH PORT FL 34287

Principal Place of Business

8005 ELKENBERRY AVE
NORTH PORT FL 34267

L

ALONE R

2. Prin¢ipal Place of Business 3. Mailing Address

-

oY A

IR

Mar 28, 2001 8:00 am
Secretary of State

03-12-2001 30492 034 ***150.00

indicated on this report or supplemental report is trua and accurate and that my signature shall have the sams legal effec! as il made under cath; that

changed, or on an atiachment ith all other like am

SIGNATURE:

13. 1 hereby certily that the information supplied with this lling does not qualify for the exemption siated in Section 119.07(3Xi), Floride Statutes. | further certify that the information

I am an officer or director

of the corporation or the recelver or nustae empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
an

b50- 0938,

03/00/0/

Daytima Phane #
—t

Sulte, Apl. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number Appliad For
65-062/6 53 Mot Applicable
P inm -] - Country Zip .- Country - R - oy -~ - $8.75 Additiona)
8 Cartificate of Status Desited a Foo Haquirod
8. Name and Address of Curreni Registared Agent 7. Name and Address of New Registered Agent
L S e e = e — _ Name_ o o o
LE) FINANCIAL SERVICES, INC. -
Street Address {P.O. Box Number is Not Acceptable
2159 S TAMIAMI TRAIL 0.8 prable)
VENICE FL 34283
) City FL I Zip Coda
8. The above named entity submits this stalement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed o printed name of ropisterad agent and title it epplicable. | {NOTE: Regrstared Agont signature required whon rainstating) BATE
¢
8. This corparation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirement and elscts to do so. g/ After MAY 1, 2001 Fee will be $550.00 - E:; g&agg;f;lx"°'“9 ﬁ-&?ﬂg Be
{Sea criteria on back) ’ Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
nne D (3 Detete E O Change [ Addition | 2
NAME SLIVKA, VASILY NAME =
smest anoness | 8005 ELKENBERRY AVE STREET ADORESS oy
GITY-ST-4P NORTH PORT FL 34287 CiY-ST-2P e
TILE O delete TME D change [ Addition %
NAME NAME .
STREEY ADDRESS STREET ADDRESS
1 COTY-ST-2P . : ey e - L OTCSTDR )L e e e — = - .- - -
me O belete TRE [ change [ Asdiion
WME NAME
STREET ADORESS T “STREEFADORESS "] - " ——
CTY-S1-IP CiTY-ST-2P
TITLE O pewte TME [ ¢range [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-1IP CITY-ST-21P
TME [ petete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stze CITY-ST-ZP
e O] pelete TILE £ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T1-21P



