2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087781 e

1. Entity Name

INK CART.NET, INC.

-

Principal Place of Business

3854 TAMIAMI TRAIL
PORT CHARLOTTE FL 33352

Mailing Address

3854 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

9050,
Q0SEP 27 PH 136

cETie OF STATE
Sl = BRIGA

R0

b

2. Principal Place of Busing 3. Malling Addre e
3390 Tamams Tean | 3890 Taminm, [rA
Suite, Apt. #, etc. 8 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
]
City & State § City & State 4. FEI Number Applied For
65‘ ¢ 96 50 '3 é Not Applicabie
Zip Country p Country 5. Certificate of Status Desired - $8'75 Additional
) - Fee Required
=T T 7" =—""g."Name and Address of Currént Registered-Agemt—™ =~ ——m———|[——" ——————7-Name and Address of New Registered Agent-— ————""~ |~
Name
SLIPATCHUK, ROMAN
! Street Address (PQ Box Number IS Nol Acceptable)
3854 TAMIAMI TRAIL 25/S T e A E.
PORT CHARLOTTE FL 33952 i
City Zip Con
LorrnTh  GorgA FL | 3%95=

L4 . . .
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicable

(NOTE: Registersd Agent signature required when rainstatng}

DATE

_ 9. This corporatmn is eligible to satisfy its Intangible

Tax fJI|ng requirement and elects to do so.
(See criteria on back)

_FILE NOWI!! FEE IS $550 00_

Make (:heck Payable to Department of State

After SEPTEMBER 13 2000 Min. will be $750. 00

~{—10.-Election Campaign Financing
Trust Fund Contribution.

- $5:00°May Be— "
Added to Fees

11. CFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 7O OFFIGEAS AND DIRECTORS IN 11 _
T D O Delete TmE v 5 Chenge [ Addition | &
NAME SLIPATCHUK, ROMAN NAE Qo024 S0n19-—4 (S
STREETADDRESS | 95157 LAHORE LANE STREET ADDRESS 107104 _li_l--—U}{j S—-018 §
cnv-s1-2¢ | PUNTA GORDA FL 33983 oY-51-20 #epd00, 00 #ebed00.00 |9
THLE D ] Detete TTLE s A Change [ Addiion | O
NAME SLIPATCHUK, KATHERINE NAME l:j l_":"__l I_J- |4 l:“__" 1 3...........:.‘*,
STREET ADDRESS | 25157 LAHORE LANE STREET ADDRESS SA0/10 ,f"l][l""ﬁlU?Ea-—ﬂl 7
- ST-2F PUNTA GORDA FL 33983 Girr-st-ap s )50 00, sl S0, (Ol

e T TR T ] Dele “TILE P T - "~ T T CRangs - [R Addition |
NAME NAME LWOAD DiMIR  WOAOWEC
STREET ADDRESS STREET ADDRESS F2A23 GRR(E Adn K
CITY-ST-2IP CITY-ST-2IP Puji A DELPH 1A f’ﬂ. 9 763
TITLE O Delete TITLE A O Change T Addilion
Nav NAvE /AL [TRRivC V
STREET ADDRESS STREETADDRESS | g 74/ - -S4 X on
CITY-ST-2P CITY-51-21P DELTON A FL. 3 ,,2 725
TITLE 7 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21F CHTY- §T-2
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hergby certify that the information supplied wi

of the corporation or the receiver, steg.s

changed, or on an attachme

SIGNATURE:

go-atfdress, with all m j

IGNATURE AND TYPED OR PRINTED N,

ac
Powered to gfd

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
atéand that my signature shall have the same legal efect as if made under oath; that | am an officer or director
e3his report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or 8lock 12 if

R TBS S2Cyd
SRR 7 oo

OF SIGNING OFFICEH OR DIHEG’TOR

Daytima Phona #

| 74 / Data




