FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

DOCUMENT #  P01000122502 /' Secretary of State

1. Entity Name

DMYTRO US, INC. /| 07-15-2002 90183 028 ***550.00
Frincipal Piace of Business Mailing Address

609 E PINE ST 809 E PINE ST

ORLANDO FL 32601 ORLANDO FL 32601

2. Principal Place of Business 3. Mailing Address “""II' m II'|| M ”III“ Ilm "m "III"I'I ”Il’ |”|'||<|”|I' ||I]

613 SABAL LAKE Dn. #is
Suite, Apt. #, aic. Suite, Apt. #, etc. ' DO NGT WRITE IN THIS SPACE
2o <
| _._City & State | . Ciy&stale X _ | 4. FEI Number L ~ . Appiled For |
' i LowG-wooy D T Pelie FOWGBNSS A [Not Applicable
Zip . Country Zip Country " . $8.75 Additional
™ ‘ U\fA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HENIN, JEROME DNyTRo __Oomovk
! Street Address (P.O. Box Number is Not Acceptable)
609 E PINE ST 1z SA LAk
ORLANDO FL 32801
City . Zip Code
LON “woep FL | "3955q
8. The above nzmed eqtity submits thig stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE / Yala 2,
Slgnatu@g{or printed namepf ragistered agent and titls if applicable, (NOTE: Regrstered Agent signature reguired when reinslating) DATE
; S e . m
9. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE I$ $150.00 10. Erection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g O
P Trust Fund Centributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TTLE D O pelele TITLE D. 05 Change [ Addition
NAME DONDYK, DMYTRO NAME DONOY y OHMy ™R
STREET ADDRESS | 609 E PINE ST streeraooress | BAY, SRR AL LA on. 4 20¢
crv-st-z¢ | ORLANDO FL 32801 CTY-§T-7IP Lovgwosg  f 3299
TITLE D [J pelete TILE ) (¢ Change [ Addition
NAME DONDYK, YVONNE NAME DONOYK  VONbE
STREET ADDRESS | 609 E PINE ST __ C o [ STReETADORESS | Y &4\\11& WAL LaKe 0w 4 Jog. . s
~omest-2P 1 QORLANDO L 32801° av-stze I low vy FL 3239
TILE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete LE [ Change [ Addition
NAME ‘_"* NAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-71P CITY-ST-2IP
THLE [J Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trugmand 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 ar the receiver or trustee emp to exacute this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wi address, | ather like empowered.

SIGNATURE: _y S A REQUIRED My Yod - 86q 0%

7 SIGNATHEE AND TYPED OFFPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



