| FILED
2003 FOR PROFIT CORPORATION Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

DOCUMENT #  P02000074071
1. Entity Name - 04-17-2003 90183 016 ***150.00
TOP QUALITY CLEANING SERVICES, INC.
Principal Place of Business . Mailing Address
2695 WILD PINE LN #617 2695 WILD PINE LN #8617
NAPLES FL 34112 NAPLES FL 34112
Sulle, Apt. # etc. Suile, ApL. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number ; v |Applied For
o ) IM -2050/55 Not Applicable
i Country Zp Gountry 5. Certificate of Status Desired 3 Eg-;’gql‘:f:;“b“?'
. i it
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent !
= : = == Nama — — T
OSTROVSKIY' OLEG Street Address (P.C. Box Number is Not Acceptable}
2695 WILD PINE LN #617
NAPLES FL 34112
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 Staie of Florida. | am familiar with, and accept
the abligations of registered agent. .

}
SIGNATURE i

Signature, typed or printéd ‘af;e of ragistered agent and title if applicable. {NOTE: Aegistered Agent signature required when reinstating) * N DATE
- P T .
FILE NOWN! FEE-IS $150.00 . I .
9. Election Campaign Financing $5_00 May Be

Aﬂer May 1, 2003 Fee \ﬁﬁll be $550.00 Trust Fund Centribution, O Added to Fizes
Make CHeck Payable to Florida Departrnent of State :
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN- i1
TILE P O3 pelete TITLE [ change [ Addition
NAME OSTROVSKIY, OLEG HAME ’
smaeer aporess | 2695 WILD PINE LN #617 . STREET ADURESS
orv-st-ze | NAPLES FL 34112 OITY-ST-ZP X
LE P O pelete TITLE [Jchange [ Addition
NAME QSTROVSKIY, NADEZHDA NAME
sTREET ADDRESS | 2695 WILD PINE LN:#617 STREET ADDRESS
OITY-ST-ZP NAPLES FL 34112 CITY-ST-2IP
THLE—— H e e oo - i ElDeletge— o~ | T - | P v e e i e o [].Change__ [} Addition
NAME NAME : :
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE O Delete TITLE « [change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ofshoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the rdgeler or trustee empowered tc execuje this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlachmi empowered.

\REREQHFoVS 41 y, Ole eg 04, 15 03 /239)252-%7/f6

sxGNATUnE AND TYPED OR P‘q&k{o BEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

Lo

Fatad

CR2E034 (10/02)



