2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am

DOCUMENT #  PQ8000088053 Secretary of State

1. Entity Name

\

SUNRISE CLEANING SERVICE OF SOUTHWEST FLORIDA, | 05-09-2002 90020 029 **150.00 ‘
NC.

Principal Place of Business Mailing Address

3405 CLARK RD.APT.105 PO BOX 3319

SARASOTA FL 34231 SARASOTA FL 34230
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2. Principal Place of Business 3. Mailing Address

249 _C cooess o Ve B\

Suite, Aa:ﬁ_,aeic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
” Name

TOMASOWC’ ROMAN Street Address (P.0O. Box Number ig Not cGeptghig)
3405 CLARK RD.,APT.105 Jjg&&_é,ms\l&mhﬁ—r_ ‘iig\\\ &

SARASOTA FL 34231 R \F3D ,
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8. The above named entity submpts thi se of changing its registered office or registered agent, or both, in the State of Flerida,
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9.‘Th|s corporation s eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing : $‘5.00'May' Bo
#Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
ASee crileria on back) S Make Check Payable to Department of State

e, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11 .
e D O Gelete TITLE QChange [ Addition §

NAME TOMASOQVIC, ROMAN NAME &

STREET A0DRESS | 3405 CLARK RD.,APT.105 stheeTanoress | HO DO, Cee Q,\J.Qrs‘ \A\Q g\\)és \‘Qm 3

CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP 60\"‘"0\% Y-SR 3\\9“5(& u

TITLE (7 Celete TILE / = [JcChange [ Addition 5

NAME NAME
- STREELAODRESS | e et e e e e e STETAODRESS [ L U U SO

CITY-ST-2P CImY-ST-21P

TILE . O Delete TILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-1IP CITY-8T-21P

TE O pelete TITLE [ Change [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-21P

TITLE [ Gelete TMLE : [ change [ Acdition

NAME . NAME ’

STREET ADDRESS C ) STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TiTLE O Detete TITLE [J Change [T Adcition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P _ CITY-§T- 7P

llmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate.and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
CUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
other like empowered.
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PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #




