FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P0O1000081161 T Secretary of State
1. Entity Name =~ 02-05-2003 90157 033 ***150.00
OSCAR OLCHYK & ASSOCIATES, INC.
Principal Place of Business Mailing Address
8341 COLLINS AVENUE 9341 COLLINS AVENUE
SUITE 508 SUITE 508
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
75-1727098 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ []  $8:75 Additionat
Fee Required
6. Name and Address of Current Reglstergd Argentr i 1. Name and Address of New Registered Agent e

Name

OLCHYK, OSCAR
9341 COLLINS AVE. #508

Street Address (P.C. Box Number is Not Acceptable)

SURFSIDE FL 33159

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, tygad or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signalure required when reinstating) DATE
A'ﬂF“;v]E NOV:;{I,; :';EE lﬁl ﬂsgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee wl ) Trust Fund Centritution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Detete TITLE [ Change [ Adcition
NAME OLCHYK, OSCAR NAME
sTReeT aporess | 9341 COLLINS AVENUE, SUITE #508 $TREET ADDRESS
arv-st-2¢ | SURFSIDE FL 33154 CITY-5T-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-Zif
TITLE — e [ Detete. - e . e em oot men o e = [=].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TITLE O pelete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7iP

12. | hersby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repcrt 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 corparation or the receivesak trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep An address, with all other like empowered.

‘,M\Téw[@{ﬂg&%f/ ﬂq/m 03 805> fp)-54L 7

SIGNATURE AND TYPED OR PHINTE%HAME v SIGNING OFFICER OR DIRECTOR " Cate Daytime Phone #

SCAR GLlAY

SIGNATURE:

Orcidc) W

nv

CR2E034 (10/02)




