o FILED
2003 FOR PROFIT CORPOHATION ADr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CONENT | PIBU000BRA3 corstry of Sat

1. Entlty Name

SUNRISE CLEANING SERVICE OF SOUTHWEST FLORIDA, |
NC.

AY  0L2E590

Principal Place of Business Mailing Address
4029 CROCKERS LAKE BLVD PO BOX 3319 d1UUbJJL

; ‘ﬂ:zmg

i

SAHASOTA,.
Pttty

=

2. Prrnmpal Ptagg of Busmes\'\) 3. Mailing Address
1635 O, &‘ ’ .
Suite, Ap" #. 81C. Suite, Apt. #, etc. ‘ [ CHEGK HERE I MAKING CHANGES
|_—City & State Cily & State 4. FEl Number Applied For
e \(-Q\ ;\_) - 658068786 Not Applicable
- n r ).
Country zp Country 5. Certificate of Status Desired O $8.75 Additonal
. Fee Required
"6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
o Name ’
=t—TOMASOVIC - ROMAN ———r—emem—mer o o — /9 TN N‘{("‘\DS&“’J:"‘ v @e{\ -
4029 CROCKERS (AKE BLVD ng)g g% e
# 1823
SARASOTA FL 34238 ) /..—--- Citg : M FL éﬁ&dq \
8. The above named entity subrj i 1 the purpese of changing its registered office or registored agenr or B’O‘th, in the State of Florida. 1 am familiar with, and 5ccept
the obligations of register
T 0 < —_ ¥ ‘ y
SoNATURE 2oMAL TOMASTN L — FPRES/PEVT 3/24/68
|gna|Mdr printad name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE / ’
= 1
FILE NOW!! FEE IS $150.00 )
. , 9. Election Campaign Financing $5.00 May Be -
After.May 1, 2003 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees .
‘Make Check Payable toiflorida Department of State
PRt QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
PR SR L O Detete e ){q Change [ Additon | &Y
s * | TOMASOVIC, ROMAN NAME 5- % \\‘XJ\) &)\, e
|| smeer aoomess | 4029 CROCKERS LAKE BLVD # 1823 st soovess | bR L oo ) 3
“urvesi-ze | SARASOTA FL 34238 s | Sovgnasvo FLU duaM) &
TITLE ) [ Delete TITLE ' EfChange [ Addition 8
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TITLE [Jchange  [_] Addition
~NAME-——— [ B | T ] Ee S = = IS aanniand IR
.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-24p
TITLE [ velete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP J CITY-ST-7IP
12. | hereby certify that the information supplied with this filjag does not qualify tor the exemplion stated in Sectien 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug 5 id accurate and that my signafure-shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or frustee empowsi %4 to execute lhis reporisset] ired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addig G all other like empowessd!,
p
GRS d 594/
SIGNATURE: __ SIC OlRZwpn 7000500 S/ 9/03 P4t SET7ESTY
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dae Daylime Phone #

| o o



