- | FILED

o Jun 18, 2003 8:00 am

-2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) S 05-05-2003 91874 035 ***150.00
DOCUMENT #  PO2000081 308@ %

1. Enlity Name

TK PEST CONTROL, INC.

Principa! Place of Bsiness Malling Address Pty
1721 SW g5 TERR 1721 SW 85 TERR $5048967
MIRAMAR FL 33025 MIRAMAR FL 33025 - et A
2. Principal Place of Businass 7 3. Mailing Acigrass ry
w
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbg Applied For
I é O 6 0 8/ 0 0 Nol Applicable
Zie | Country Zp Country 5. Certficste of Status Desied __ [ $8+79 Addionat
——re, STLATN T o e T T e 3R ° - LA Faeﬁequlred . .
8.|Name and Address o Current Ra_g_lmrod Aganl I : _7. Nama and Address of New Registared A ggn L o
T —’T* — T T e i - —Né'mE' —— r— — e
KALLADANIHYI TONY M —
L ONY : Strest Address (P.O. Box Number is Not Acceptable)
1721 W 85 TERR
MIRAMAR FL 33025 _ :
' Cily FL | ZPCode
8. The above namad entity submitg this slatement for me purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obngauons of registered agent.
SIGNATURE _ .
3 &nnm%n.rnodmnimed narne of tegistened agent and Lt i spplcabis. (NCTE: Ragistarod Agent signatune roquitdd when renstating) DATE
" FILE NOWIN! FEE IS $150.00 ‘
i 9. Election Campalgn Financing $5.00 May Be
~»After May 1, 2003 Foo will be $550.00 ' Trust Fung Con'mbuuon 0 AddedioFees
Make Check Payable to Florida Department of State
10. | QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E DPST O Delete e Mchange [ Addition | &
NANE KALLADANTHYIL, TONY M NAME S
streen aporess | 1721 SW 85 TERR STREET ADORESS §
orv.st-ze | MIRAMAR FL 33025 CAY.SI.TF 3
e : O Deete mE Olchange [ Adeition ?;.
NAME HAME
. STREET ADGRESS | _ ) STREET ADORESS -
R T =-o - cmy-51-2p — .
TE 1 Detets TLE O Change [ Addition
NAME S A i ) ‘ " NAME ) :
STREET ADORESS STREET ADDRESS
cITY-s1-21p GTY-ST- 2P .
TmE [ Delete TITLE O Change  [J Adaition
HAME NAME
STREZT ADDRESS - STREET ADDRESS
CITY-ST-21# CITY-31-79 i . )
L . Ooelse TME ’ Clchange £ Addiion
MAME . F NAME o
STREET ADDRESS STREEY ADDRESS -
cY.ST-21P CITY-ST- 1P
TILE ) O oelee g Oichange [ Adeition
HAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZIP CITY-S1-2P
12. ! hareby cenglhal ther Intormation auppued with this filing doas not qualify for the exemption sialed in Seclion 119.07(3)(i). Florida Statules, | furiher certity thal the information
indicated on this report o supplemantal report is true and accurale and that my signatura shall have the sama legal effect as if mads under oath; that | am an officer of director
of the corporation or the receiver or Irustes empowetsd 10 execute this report a3 required by Chapter 607, Florids Statutes; andl that my name appears in Block 10 or Block 11l
changed, or on &n attachment with an address, with all other ke empowered,
SIGNATURE: UIRED y/2< VAE
[ !I.GNAW AND TYPED OA PAINTED NAME OF BIGNING OFFICER OR DIRECYON ) Dioe Caytima Phorm § ' ‘l

|



