2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077364

1. Entity Name

A-1 BUG BUSTERS OF SOUTH FLORIDA, INC.

FPrinctpal Place of Business

s NW 15 ST
MARGATE FL 33063
us

Maiting Address

5145 SW 26TH AVE
DANIA FL 33090-4818
us

2. Principal Place of Business

3. Mallipg Address

D box

Suite, Apt. #, etc.

Suite, Apt. # agqi/r
] ncat

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90041 044 ***150.00

A

DO NOT WAITE IN THIS SPACE

ety F/A.

I City & State City & State 4, FEI Number Applied For
65‘0450859 Not Applicable
Zip Country Zip Country " . $8_75 Additional
3 30 qg,l’{ g , 5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, BRAD M

e

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

5145 SW 26TH AVE
DANIA FL 33312
City FL Zip Code
8. The above named entity submits this statement for the pumwm itsfegistered office or Tegistered agent, or both, in the State of Florida.
BIGNATURE !
Signaturs, typed or puated name of ragistarsg agent and e 4 ep.:!llicabla {NCTE: Registered Agent signalure required ?‘n reinstating) DATE
Z
. L e . "t

9. This corporation is eligible to satisfy its Intangibls FILE NOW!! FEE 1S $150.00 10. Election Gampaign ¥inancing $5.00 May 8¢

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribufion. Added to Fees

11. OFFICERS AND DIRECTORSY, I K2 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11 ~
1ITLE D TMLE [ change [ Addition %
HAME PHILLIPS, BRAD M NAME / %
STREET ADDRESS | 5145 SW 26TH AVE —STREET ADSREES Z
CITY.ST-2IP DANIA FL 33312 CITy-57-2IP ‘
TITLE ] Oetete THLE [ change [ Addition | £
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

e O Detete TITLE [ Change [ Addition
NAME NAME - . e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TALE [ Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - 5T-ZIF

THLE [ petete TILE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TIME ] Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIF

changed, or on an attachrment with an address,

SIGNATURE:

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental repoert is frue an
of the corporation or the receiver or trustee empowered (0 execu

ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
te this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

G833y

Dayume Phena #

Yrgfeo




