2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

PO0000013067

EAST COAST PEST MANAGEMENT, INC.

Principal Place of Business

10220 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33437

hailing Address

10220 BOYNTON PLACE CIRGLE
BOYNTON BEACH FL 33437

2. Principal Place of Business

0234 foymTaw Place Cit.

3. Malling Address

S22y Hoywlow Hwce CiR,

Suite, Apt. #, et

Suite, Apt. #, etf.

FILED

May 19, 2002 8:00 am |

Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALUSKY, LENNY
10220 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33437

Name
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SIGNATURE
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8. The above named entity submits this statement for the purpose of changing its registered office OA—egistered agent, or baoth, in the State of Florida.

s oz

(NOTE: Registered Agent signature required when reinstating)

#ATE

“| 9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

{See criteria on back)
~

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Dalete TILE [ Change [ Adition
NAME MULUSKY, LENNY NAME
sTheeT Aposess | 10220 BOYNTON PLACE CIRCLE STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33437 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
lemestar. |- fmr e e o Cme. Roomrstze e o e e o e o e -
TNE {J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE ] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-IIP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TITLE [J Delete TME [ Change ] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S5T-ZIP
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