2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
08,2003 8:00 am

DOCUMENT #  P94000047545

STAR EXTERMINATING SERVICES, INC.

%
ecretary of State

09-08-2003 90316 010 ***550.00

Principal Place of Business Mailing Addrass

1080 & ROGERS CIR 1080 S ROGERS CIR
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55‘0502275 Applied For
Not Applicable
Zip Country Zip Gountry $8.75 additional

8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ FELXJR
6503 N MILITARY TRAI - .
APT 3707 L
BOCA RATON FL 33496

- —— -

et s

Name, ez .

e

R —

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

City Zip Code

FL

the obligations of registered agent.

8. The above nated entity submits ¢his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad naﬁ_]q of registerad agent and title if applicable.

{(NOTE: Registered Agent signature required when reinstating)

DATE

.. FILE NOWII! FEE §5 $550.00
‘Atter September 10, 2003 Eée will be $750.00
Make Check Payable to Florid3:Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e

Added to Fees

10. ° -, OFFICERS AND DIRECTQRS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T e [ pelete TImLE [ change  J Additicn
NAME LOPEZ, FELIX FR NAME
STREET ADDRESS 6503 N MIUTARY TR APT 3707 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33498 CITY-ST-2P
L PSD O Delete TIE Ochange [ Addition
NAME LOPEZ, FELIX JR HAME
sTreer anoress | 6503 N MILITARY TR APT 3707 STREET ADDRESS
erv-st-ze | BOCA RATON FL 33496 GITY-5T-2IP
JmE Opeete . — Boume ) . . [=}-Change — [ Addition
T NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2°
TILE [ Delete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CTY-57-2P
TILE [ Dtete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21°
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachi

SIGNATURE:

12. | 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 suppiemental 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 recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered,

9-3-03 509952020,

|

Date Daytime Phone #

AV EYOZE00

CR2E034 (4/03)



