2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ({

FILED

ngNUMENT# P02000026504

OLIMPIYUK CARPENTRY, INC.

09-08-2003 90323 041 ***550.00

Mailing Address
7000 ELYTON DR

Principal Place of Busingss
7000 ELYTON DR
NORTH PORT FL 34287

NORTH PORT FL 34287

2. Principal Place of Business 3. Mailing Address

1090 ELYTOn DR

2090 lEryTont D.

Suite, Apt. #, elc. Suite, Apt. #, efc.

[3 CHECK HERE {F MAKING CHANGES

Sgp 08,2003 8:00 am
ecretary of State

City & State City & State 4, FEI Number Applied For
Nornt Poer i perw HBer  FL Q4 - 3647377 Nol Applicais
Zip Country Zip Country . ) 8.75 Additional
34A£’ 7 Sﬂﬂﬁfo Fay 34y 7 5/‘?76/?.{07?} 5. Certificate of Status Desired O ?ee Hequirecli fong
6. Name and Address'of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
OUMP‘YUK' ANDREY Street Address (P.O. Box Number is Not Acceptable)
- 7000‘ELYTONDR*——- ——— T e e i Uy L Ty I s U o
NORTH PORT FL 34287 T09p £ey ) De.
. i ZiCod
. 7 Wognlort Y

8. The above named entijy
the obligationis of regiftofdt

SIGNATURE .-

1

F22-o3

SignWﬂLr_egistered agant and titls If applicabla.

{NOTE: Registared Agent signatura required when reinstating) CATE

FILE NOW!N FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Départment of State

9. Efection Campaign Financing
Trust Fund Contribution.

5.00
O $

May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE w\()hange [ Addition
NAME OLIMPIYUK, ANDREY . NAME

smaeeT AoDress | 7000 ELYTON DR sEETaoRESS | 7P F D A Ay To N brRIvE

orv-st-ze | NORTH PORT FL 34287 CITY-51-2P NopgTe Poer . FL Rusg7

TILE D 1 Delete TITLE ’ )ZLChange ] Addition
NAME OLIMPIYUK, ALEXANDER NAME

streeT aooaess | 7000 ELYTON DR s ks | 7OG0 E Ly rpay DRI VE

CITY-ST-21P NORTH PORT FL 34287 CITY-ST-2P NORTH ol A 25 2T

it O Delete e ‘ Ol Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-5T-2P

TITLE [ Detete TITLE [J change [ Addition
NAME B i B - — «- . NAME I [ N S o TP ) L
STREFT ADDRESS | B STREET ADDRESS

CITY-§T-2P CITY-5T-ZP

TITLE [J Delete TITLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Dalete THILE Ochange [ Addition
NAME NANE

STREET ADDRESS STREET ANDRESS

CITY-5T-2IP / CITY-57-2PP

12. | hereby certily that the information supplied.
indicated on this report or supplemental rey

changed, or on an attachment with an acdrefs/4

TR

SIGNATURE:

ith all other like empowered.

EREQUIRED

Is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
J fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
afhpffwered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P-2-03  (Pojrgn

SIGNATURE AND f\bﬁ/@ﬁmmm NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

RURTWAR,

CR2E034 (4/03)



