12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1Mi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: - 2 URED ol 05 05

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

O S
- 1
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
1, Entity Name 01-08-2003 90004 027 ***150.00
S.V.R. CLEANING SERVICE INC. -
Principal Place of Business Mailing Address
5300 SOUTHERLY WAY 5300 SOUTHERLY WAY
SARASOTA FL 34232 SARASOTA FL 3423 o T
. e e —— =T 7D T e : ,- = e
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEl Number NOT APPLIC. E Applied For
T A ABL Not Applicable
ap Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
ZAPA]" DOROTA Street Address (P.O. Box Number is Not Acceptable) ‘
8800°49TH STREET NORTH, SUITE 406-5 |
PINELLAS PARK FL 33782 ‘
City FL Zip Code ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.
_SIGNATURE ] _ _ . . ‘
- - T L Signalute, Typed Or printed name of registerad agent and titte if applicable. = = (NOTE: Repisterad Agent signature required when reinsiating) DATE
"
FILE NOW!!! FEE I_S $150.'00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $55°_'00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ". ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIILE v O pelete TITLE [ change [ Addition %
NAME VYRLON, VERA NAME 2
STREET ADDRESS { 5300 SOUTHERLY WAY STREET ADDRESS 3
ov-st-7P | SARASOTA FL 34232 CITY-8T-ZP 2
ol
TILE P O Delete TILE [ Change [ Additien 5
NAME VYRLAN, VLADIMIR ) NAME
STREET ADDRESS | 6300 SOUTHERLY WAY STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34232 CITY-ST-2IP
TITLE M I pelete TITLE Ol change  [] Addition
NAME GHAFFARI, SABINA NAME
STREET ADDRESS | 5300 SOUTHERLY WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP
TILE ] pelete TILE [ change ] Aadition
NAME Lt o NAME . - = - e e . e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TITLE [1Change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS Y
CIY-§1-2IP . CITY-ST-ZIP ¢/t



