2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P94000011574 ecretary of State
1. Entity Name ek
SAWCHUK, INC. 04-23-2003 90143 004 150.00
Principal Place of Business Mailing Address
13091 SADDLE WAY 13091 SADDLE WAY
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614
Suite, Apt. #, etc. Suile, Apl. #, elc. [J CHECKHERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3229692 Not Applicable
T __ o |2 GOUNIY e ome [ TP e i | U e e e cte of Gtatus Desied | L1 gglggqﬁgggiﬁif'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWCHUK, ALEXANDER
Street Address (P.O. Box Number is Not Acceptable)
13091 SADDLE WAY
BROOKSVILLE FL 34614
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 famitiar with, and accept
the obligations of registered agent.-

&

SIGNATURE B :

- Signature. typad of printed name of registerad agent and title if applicable. (NOTE: Registerac Ageni signature required when reinstating) DATE

Y»  FILE NOW! FEE IS $150.00 : can Financi

After May 1, 2003 Fes will be $550.00 et Contton 8 35,00 My g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSPT B8 Delete TME V5PT [JChange 3] Addition
NAME SAWCHUK, ALEXANDER NAME S ZAIR 2 SaAWk-
steet aporess | 13091 SADDLE WAY STREET ADDRESS | {294 {m&d@ way
civ-si-ze | BROOKSVALLE FL om-s-2P (A sV Pl M@ l"\’
TE ] pelets TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 ) [ 1L\ 169 [ _ .
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE . [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TIMLE [ Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5Y-2IP

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)), Floriga Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like empowered.

ERED Daivin ol alon () shaik

SIGNATURE AND TYPED OR PlﬂN’TED NAME OF SIGNING DFFICEH CR DIRECTOR Date Dayiitna Phone 4

SIGNATURE: %,

OUrL Yo

4w

CR2E034 {10/02)



