2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000090406

BUGS RX PEST CONTROL INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90076 005 ***150.00

Principal Place of Business

9470 TANGERINE PL

#408

£T LAUDERDALE FL 33324
Us

Mailing Address

9470 TANGERINE PL
#408

FT LAUDERDALE FL 33324-4484

US

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, &tc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 4860 Applied For
65'082 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Dasired O $875 A.dditiona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ———

—- R, = P

I 'HE\SSfWiLUF\M'V“—‘m T e e e e e T e

2671 S/W 87 TR.

Herss —tidliama Vo

Streel Address (PO. Box Nulnber is Not Accegiable
Qi lawrg Ceide P ¥ Yot

DAVIE FL 33328
Cit d Zi;%ode .
Bt \awdle colo (e FL | 23224
8. The above named entity sueris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE 4///// WQL"“_‘—- M 0 /44-'49 2.-/6-80
Sngnalu’( r9’@{ & printed name of registerad agant and ntls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW !l FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

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

a

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution

Added to Fees

Make Check Payable to Department of State

19. GFFICERS AND DIRECTORS ] iz ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 11

TLE P (= Celete TITLE P N Change [ Addition

e HEISS, WILLIAM V e Hess | WhihanV

STREET A0DRESS | 2671 S/W 87 TR, srerraopezss | A0 TaagEfire Fl T

CITY-ST-2P DAVIE FL 33328 CITY-ST-ZP 1 lawde onle. H 3332 Y

e v [ Delete TMLE v [change [ Addition

e HEISS, CYNTHIA L e Hetss (Cyrtha. Lo

streeT aporess | 2671 S/W 87 TR. ST onress | 1 ©€0 W mACwig o -117-1

erv-stzp | DAVIE FL 33328 avestze ITAwarac B\ 33321

TILE ST [ Delete TITLE Chamge  [7) Addition
|we | HESS,PATROAE . o . R |Heusd, Paticrc @€ e G

STREET ADORESS | 2871 S/W 87 TR. STREETADDRESS |G U0 “TRwg & /L A ¥ qeg

orv-srae | DAVIE FL 33328 sz | O \gudecdale Ft 3332

THLE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CHTY-5T-2IP

TITLE O petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TTLE . [ pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor

of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with gn address, withgll other like empowered. '
SIGNATURE: /4/4//&»/ e W,lam V Herss

2—-070

[‘iﬂ' ) 472947

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # P

CR2E034 {9/99)



