2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087781 Mar 30, 2001 8:00 am
1. Enty Namo Secretary of State

¥,

- INK CAHT'NEr’ INC. 03-30-2001 90312 045 ***150.00
Principal Place of Business Mailing Address
3890 TAMAMI TRAIL 3690 TAMAMI TRAIL
#B #B
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address H“"“’ ulml' ” “ I| ‘l” “I I‘ |I mml‘m“n“\
Suite, Apt. #, eic, Suite, Apl. #, etc. " DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 65-0965036 Applied For
Not Applicable
Zp Country - Zp . Country 5. Ceriificate of Status Desired O $8.75 Additional
D e e e S | SR B ] R T e R e bhu R Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUPATCHUK, ROMAN
0. is Not A tabl
25157 LAHORE LANE Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nams ol registered agent and titla if applicabla. {NOTE: Registered Agent signatura reéquired when tainstating) DATE
8. This Fprporalign is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllwn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e v [ oeteee TITLE [ Change [ Adcition
NAME SUPATCHUK, ROMAN NAME
staeet anoress | 25157 LAHORE LANE STREET ADORESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-51-2iP
TITLE [ [ celete TTLE [} Change [ Addition
NAME SLIPATCHUK, KATHERINE NAME
street aporess | 25157 LAHORE LANE - . || STREET ADDAESS
guv-st2p  |PUNTAGORDAFL 33983 . .. -~ OV-§T- 2P~ |0
TTLES D O Detete e - O Change [ Additin
nwe . | MARIWOV, IAVOR NAME
STREEY ADORESS | 674 SAXON STREET ADDRESS
cmv-s-z2¢ | DELTONA FL CITY-5T-2IP
TILE P O Delete e — Ol Change [ Addition
NAME WOLOWEC, WOLODIMIR HAME - ——— ‘
swheer anoRess | 9223 GRACE LANE STREET AGDRESS .
ore-57-7P | PHILADELPHIA PA CITY- ST-ZIP . ~
TITLE . 1 Detete TITLE [] Change \D Addition
NAME - NAME . .
STREET ADDRESS * ’ : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE vt T [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP .. CITY-S7-2IP

13. |1 hefeby certify that thesinformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver oparustee empowerecito execule this report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac n addregs_gwith all other like empowergd.
AYNERINE 625;0»—1’0&&# Secrerary _3/2;/0/ (Qt{l) 266-2/t 7

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER CR DIMECTOR Dats Daytime Phona #

§

CR2E034 (10/00)



