| FILED
2003 FOR PROFIT CORPORATION ADr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO0000006715 ecretary of State
04-02-2003 90090 043 ***150.00

1. Entity Name

VASILIY SLIVKA PAINTING, INC.

Principal Place of Business Maiiing Address
8005 ELKENBERRY AVE 8005 ELKENBERRY AVE
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0971653 Not Applicable
Zip . . Coumr}r o i Zip R Country_:' e . |. 5. Certificate of Status Desired. . -, $8-75 Addilipnal
' e - - - e - ‘Fee Required=~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nay -
LEI FINANCIAL SERVIGES, INC Kowa ssawce T +Byus. vess Sy vices e
e Street éd%ess (PO, Box Numbes is Not Acceptable)
2159 S TAMIAM TRALL 235753 & T asmi gpn Ta
VENICE FL 34293 E ,\ﬁ Yy
. City le Code ’
) Uppoece FL 7>

8. The above named emlty submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar W\th. and accep!

the obligations of re;;tefe/d agent.
SIGNATURE Klnan> /

A~+793

CR2E034 (10/02) .

Siy-mlﬁ‘ typed or printed name of registerad agent and I plicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
iLE NOWIN FEE IS $15000 (_/ . -
: . . Eiection C ign Fi
¢ After May 1, 2003 Fee will be $550.00 e oo foanoa 1 55,00 ey g
{zMake Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O3 elats TILE . [ Chenge [ Addition
NAME SLIVKA, VASILIY NAME
STREET aDDRESS | 8005 ELKENBERRY AVE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CiTY-5T-2IP
TILE O pelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF-. | . - . . Ly e _CNY-§T-211 e o ) L )
TITLE [ Detete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CiTy-§T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete MLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
THILE _ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP ' CTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplememal report is frue 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 ar the reeemer oL bustee eprbowered to execute this report as required by Chapter 807, Florida Statutes; and that my najne appears jn Block 10 or 8lock 11 if
changed, or on an atta mentpy i #55, with alLetTer fixe gmpowered.

SIGNATURE: JIRED iz 24’ 5

B NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

122950

i\



