o = FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # P99000109993 Secretary of State
PETER TYMCHUK, INC. ‘ - 05-11-2001 90099 020 ***150.00
/
Principal Place of Business Mailing Address —
4869 NW S3RD CIRCLE 4859 NW 53RD CIRGLE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

2. Principal Place of Business

ST

Suite, Apt. #, ete. Suite. Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State LG | City & State pt 4. FEl Number ﬁPPLED 0O Applied For
Co cmd’t Q,(U:, 1 0(/ 4 (&UJY\ &BL YL =S5-Vlo < 3 Not Applicable
i Country” Zio Country , " , $8.75 Additional
Z'lgn) b’\ 1] U ) Sl A - Q’l a’ \)S , 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name -
TYMCHUK, PEYER- ————~ —— T o\ o e ¢
Strest Address (P.Q. Box Number is Nol Acceptable
4859 NW 53RD CIRCLE { prabie)
COCONUT CREEK FL 33073
City FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing its registared office of registered agent, or bolh; in the State of Florida.
SIGNATURE
Signatura, typed or prirmed name of reqisiersd eQeni and tde ¥ applicatla. {NOTE: Registered Agam signature recuited when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . . L
] . Election G Financin,
Tax filing requiremant and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fundag:;lr‘(i;l;‘mi:: 9 0 fg’cfgd%“é:z?e
(See eriteria on back) Make Check Payabie to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D ' 3 Delete e Clchenge [ Additon | S
e TYMCHUK, PETER ‘ e s
swreet aonress | 4869 NW 53RD CIRCLE STREET ADDRESS %
orv-s-2¢ | COCONUT CREEK FL 33073 Ciny-sT-2Ip i
o~
TITLE [ Delete e : [ chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ ciry-Sk- 219
Tne £] pelwe TME [ Change  [] Adcition
NAME NAME
STREETADDRESS | e R smeEraDDRESS | _ = VSN
CITY- ST-21P CITY -§7-21P
TITLE ) T elere TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIvY-ST-21P
TITLE O Detete TTLE (JCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2If CITY-SY-2IP
TILE [ Delete TLE [ crange £ Addifion
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY -57-21P
13. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerfity that the information
indicated on thiS report or supplemental report is kue and accurate and that my signature shall have the Same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed., or on an attachment n address, with alfgther like empowered.
SIGNATURE: y[ 230 (45459 §- 2211
l LN 7 Daylime Phone »




