FILED

2004 FOR ﬁﬁﬁﬂrn%%%?rr:'?" Apr 13,2004 8:00 am

DOCUMENT # P03000112045 ‘ ecretary of State
1. Enfity Name 03-29-2004 90397 011 ***150.00
MICHAEL MUZYCHKO INC
Principal Place ol Business Mailing Address
S S 66411474
=TT e L
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 03022004 Chg-P CR2E034 (10/03)
st ¥lersourg BL S Shure, AL 3870298907 Hicasis
Zjé?i'} 15 cw&w < A Zie 2337 5 Cauntry < A 5. Cortificate of Status Desred [ fg-;esq mﬂm‘“
8. Name end Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Name

“RIVERVIEW-FINANCIAL&ACCTG SVC INC === —pemmme s
=7035'US MWY 301 SQUTH - = == =—= s e ~Streat Address {P.O. Box Number is Not Accepiable)—— - - —~ Rl el

RIVERVIEW, FL. 33569 ’ *

City FLinp Code

e e e o e e

B. The above named entity submits this State for the purpese of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f regigtered pgent.

2
SIGNATUFIE“ \NA-M |
Sighature, typed o prinzadt name of Tegistired agant and \tly i applicebia. {NOTE: Regiztarod Agart sigheiuie requirs O whis relngtating) DATE
FILE NOWH! FEE IS $150.00 9. Elestion Campaign Financing §5.00 mayBo
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. GFFICERS AND DIRECTORS 1. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dalete THLE Ochange [ Addition
HAME MUZYCHKO, MICHAEL J NAME
STREET ADDRESS | 6370 30 TH WAY NORTH STREET ADORESS
civ-s-aP | ST PETERSBURG, FL 33702 CITY-ST-28
e . 3 Detete THLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CAY-ST-2IP
TILE {7 Delete UILE [ Change [ Addition
NAME X WME
SIREET ADDRESS STREET ADDRESS
= — e OMcSTDP L L e = e . _pomsae | _ . . _ — e e
TIILE [ elete TME [ Change [ Addition
NAME ' WAME
STREET ADDRESS STREET ADDRESS.
oY -S1-2P GITY-ST-2°
TE " O el MLE [T Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 1Y -5T-2P
WmE O Ceise THLE CJ Change  [C] Addition
NAME NAMVE
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z9

12. | hetaby certify that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statules, 1turther certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or diractor
of the corporation of the receiver or rustee empbwered 10 oxecute port as required by Chapter 607, Floritda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an gddress/ with all other like el red
SIGNATURE: 4504 26 2 655




