2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# PO0O000013067

1. Entity Name

.EAST COAST PEST MANAGEMENT, INC.

Principal Place of Business

10220 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33437

Mailing Address

10220 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suites, Apt. #, etc,

IO

FILED

05-10-2001 90187 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ_NUFT]bGF Applied For
65 "0; Fj‘é 4{( Not Applicable
Zi Count Zi Count i
P K P e 5. Certificate of Status Desires [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"SNODISH, MICHAELP ™~~~

10220 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33437

Name

Lr ooy flel-vs Ky

Street Aadress (P.Q. Béx Number is Not Acceptatﬂe)

0220 i Taw L. Cikele

O Moy Tow fenh

FL

* 33437

8. The above named entity submits this statement for tha purpose of changing its registered office or re&slered agent, or both, in the State of Florida.

SIGNATURE

Signatu(®, swea or printed ny

of registerad agent and title it #fiplicable.

(NOTE: Registered Agent signature required whan reinstating)

ety

[74
9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See crileria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Jice PRES, A {1 Change tﬁ'Addiu‘on
NAME MALUSKY, LENNY NAME SulSsm Ul ;{ )
sTheeT a00Ress | 10220 BOYNTON PLACE CIRCLE e sootess | o2z BoypTo 17 T
orv-st-2¢ | BOYNTON BEACH FL 33437 srt-st2r | Bl feach L, 33437
TImE [ pelete TITLE ’ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE M Delste TITLE [ change [ Addition
NAME HAME
" STREET ADDRESS | T I TR e rem o el i popRESS | o - T e e o cmt et et
CITY-ST-2IP CITY-ST-21P
TITLE J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 trusiee empowered to exacute this re,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ@, Y 24
IGNATURE Al FED OR PRINTED NAME OF %NlNG OFFICER OR DIRECTOR

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SE-733- 4932

Ytagllr

Daytima Phona #

|

May 10, 2001 8:00 am
‘ Secretary of State

CR2E034 (10/00)



