2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8.00 am

DOCUMENT # |

et P99000087781 ecretary of State

INK CART.NET, INC. 04-29-2002 90079 015 ***150.00

Principal Place of Business - . Maiiing Address

3890 TAMAM! TRAIL 3890 TAMAMI TRAIL PR SR

‘B . #B - - . s - .o - - . - - . - - P " -

PORT CHARLOTTE FL 3352 PORT CHARLOTTE FL 32952

2. Principal Place of Business ] 3. Mailing Address ”“H“”" |I"”||” ||I|| Ilm |I|l|||||l Ilm 'Il" ‘II|| |I||‘ l||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number Applied For

55'0965036 Not Applicable
Zip Country Zp Country 5. Cortificate of Staus Desred ~ [J  98-79 Additonal
o e R o S KU R Fes Required . _ _.|. .

6. Name and Address of Current Registered Agent 7. Name anc¢ Address of New Registered Agent

Name

SUPATCHUK;.HOMAN Street Address {P.C. Box Number is Nol Acceptable)
25157 LAHORE LANE
PUNTA GORDA FL 33963 :

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 Fiorida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
9. 'Tl'hlsiﬁg(poranqn is eh;;;lblg t? sz:tls;fyc;ts Intangible FILE NOW!!! FEE IS $150.00 ' 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects 1o do 5G. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(Se criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ pelete TILE Ochange O Addtion | S
NAME SLIPATCHUK, ROMAN NAME @
street aooRess | 25157 LAHORE LANE STREET ADDRESS §
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP &
o
TILE S O Delete TITLE R [Ochange [ Additien | &3
NAME SLIPATCHUK, KATHERINE NAME
STReeT ADDRESS | 25157 LAHORE LANE STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 33983 Ciy-st-zp
‘me ~ (p T 7 e i N R T e e "@)Changg  [Taddiion |
NAME MARIWOV, IAVOR NAME MARINOY, /RVOR
STREET ADDRESS | 6§74 SAXON . STREET ADDRESS
CITY-ST-7P DELTONA FL CITY-ST-7IP
TITLE P [ pelate TILE [ change [ Addition
NAME WOLOWEC, WOLODIMIR NAME
sTReeT ADCRESS | 8223 GRACE LANE STREET ADDRESS
om-5T-2P ] PHILADELPHIA PA : . CITY-ST-21P
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P
Yy -
13. ! hereby certify that the information suppli ith thigiling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplement; Gio and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, owered to executhis report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment wj fess, with all other likgempwered '

SIGNATURE: A M&%—_ i ay/ Z/ =2 [?w}?“-?//?

sy
7 anune e v gt s o s orrER Qg amECTa 5,7




