2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000027449 ecretary of State
1. Entlty Name 04-25-2003 90161 014 ***150.00
S AND S SUNSHINE CLEANING SERVICE INC.
Principal Place of Business Mailing Address
4811 CORDOVA WAY §. 4811 CORDOVA WAY S,
ST PETERSBURG FL 33712 ST PETERSBURG FL 33112
— S R AR IR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3705581 Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desired | ?g'gfqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’ ) '
BAHULOVA' SILVIE Sireet Address (P.O. Box Number is Nat Acceptable)
4811 CORDOVA WAY §S.
ST PETERSBURG FL 33712
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signatura raguired when reinstating) DATE
: FILE NOW1!! FEE IS $150.00 ! - .
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O .  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Changg [ Addition
NAME BAHULQOVA, SILVIE NAME
sreer aonesss (4811 CORDOVA WAY S. STREET ADDRESS
ev-st-z¢ - 1ST PETERSBURG FL 33712 CITY-ST-2IP
TILE v 1 Delete TITLE [X] Change  [] Addition
NAME CUPALOVA, ALEXANDRA NAME LAFLE UR |, PLE XA DRA
STREET ADDRESS |1703 57TH TERR S. # E STREET 0DRESS | J70% (}'7771 TERZ. 8. FE
civ-s1-2p  |ST PETERSBURG FL 33712 CITY-5T-2P 7. PETERSBURCG FL 337/2
TITLE e ot i m e - - Cbetete . - f-TmE . . _w] siol s s m e o oox — [ Changa._..[] Addilicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-S1-21P
TLE (3 Delete TITLE ) [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
THLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-S7-2ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated'in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect 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 10 or Block 11 if

changed, or cn an%en%an address, with all other like gyow:;e;%#awyA ()1,«—22 - 2003 7> 7";76 7 269,
SIGNATURE: #@addi mJJHE [RLEIUTRA: LAFLEVR . O§-29-200% 127 - P65350¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



