. FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # P00000094489 Secretary of State

1. Entity Narme ' 05-27-2002 90451 013 ***150.00
GRAZYNA CLEANING SERVICE INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4572 BOWLING GREEN BLVD. SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
APT. #C-5

City & State City & State 4. FEI Number Applied For
FT. MYERS, FL 65-1043935 ‘ Not Applicable

Zip Country Zip Country 8. Certificale of Status Desired O $8.75 Additional
33907 USA Fee Required

7. Name and Address of Current Registered Agent

Name
- - GRAZINA TOKARENKO

T T T DONOTWRITE™ 7 e e ——

IN THIS SPACE

“Y pp. MYERS FL | “3%4%7

8. The alfove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE ‘72@(9/ G R4 MR  JORARENKO g// O/O ya

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} / DaTE [
‘ N g . January 1 - May 1 Feo is $150.00
8. P‘Sﬁmpora"f’” s e"glbf tf S?“f’iyc:‘s Intangible After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
axiing rt.aqmrebment and eiects fo do so. 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State

". GFFICERS AND DIRECTORS "

TITLE PRESIDENT FITLE

NAME GRAZINA TOKARENKO NAME

4572 BOWLING GREEN BLVD., #C-5
SHEAONES | o “MYERS, FL 33907 ’ STREET ADDRESS

CR2E034B (12/01)

CiTY-$T-21P CITY-S§1-21p
TIILE ’ TItLE
NAME . SAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-ZIP .
TITLE TITLE
‘NAME — [ ———— - -_— —— - - - - —— . NAME T PR - L ot ! e e e -

st v - DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-Z17
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-3s1-2ip
TITLE MTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 eflect 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

aitachment with an :—?ﬂress. with all other like empowered. GRAZ m TOKARENKO

11 oranan

SIGNATURE: /A2 / PRESIDENT 5/0/0z  (941)277-7024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daytims Phona #




