2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000047545
1. Enily Name Secretary of State
STAR EXTERMINATING SERVICES, INC. 03-03-2002 90093 (27 ***150.00
Principal Place of Business Mailing Address
1080 § ROGERS CIR 1080 § ROGERS CIR
BOCA RATON FL 33487 BOCA RATON FL 33487
- : IR
2. Principal Place of Business 3. Mailing Address II
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0502275 Not Applicable
Zip Couniry Zip Couniry 5. Ceniificale of Status Desired 0 $8.75 A'dditional
Fee Required

e .6, _Name and Address ot Current Registered Agent .= 7. Name and.Address of New.Registered Agent___ -

- ] Narme
felx Lo pez. Sc.
LOPEZ‘ FELIX JR Strest Address (P.O. Box Numbkr is Not Acceptable)

1211 HUMMINGBIRD DR (
DELRAY BEACH FL 33444 503 N. Miliracy Te. Por3707

“Boco No¥on _* FL | Batac

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

- i &’ 13 ’OQ—

e - L o W,

SIGNATYR}

d or printed nme of regisygfad ﬁ and bitle it applicable. (MNOTE: Registered Agerl signatura required when reinstating) DATE
9. Thia'corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot P Comioution O bt py be
(See criteria on back) C Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ] Delete TITLE T ﬁbhange 1 Addition
NN LOPEZ, FELIX FR NAME felix Lopez.S¢. \
STREET ADDRESS DR > STREETADDRESS | (S O3 M.l . hf 3107
orv-st-ze | ) EACH CITY-§T-2IP Yoca Rc\)t'ar\ L. 3349,
TITLE PSD O Detete TNLE ESD = )E_’Change [ Addition
HAME LOPEZ, FELIX JR HAME e \ix LO?#.‘L <.
sTREeT aporess | TITHH N STREETADDRESS | @n S O3 N. e Saa AP"" 3107
OTY-ST-2P ] CH 44 2 fovse |[Reacal QQ‘\'bV\ Y- 33449
WME— s s e e o [ Delgto———— T e (3 Change [ Acditien
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phone #

SIGNATURE AND TYPED OR Pnlm;pﬁ NiO#E OF SIGNING OFFICER OR DIRECTOR

SIGNATUREQ et [Pz PECUIRED ‘ 2 A50=x Ty

-

Mar 03, 2002 8:00 am !}

CR2E034 (9/01)



