2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V46239 ’

1. Entity Name

DEAD AIM PEST CONTROL, INC.

-

Principal Place of Business

3304 SW 14TH ST
FT LAUDERDALE FL 33312-3656

Mailing Address
3304 SW 14TH ST

FT LAUDERDALE Fi 33312-3656

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90317 037 ***150.00

AEERRTEAMEENT AR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 503 Applied For
6 42821 Not Applicable
- - " —
2ip Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = T e ) =7 "Name e T weE TET e o

BEAMER, WILLIAM D.

1240

E OAKLAND PK BLVD

STE 101
FT LAUDERDALE FL 33334

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

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and

titte i applicable.

{NOTE: Registered Agent signature requireg whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election ampaign naneing O $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 7 Detete TITLE Ol chenge [ Acdition | S
o

NAME MILITELLO, ANTHONY J NAME e
STREET ADDRESS | 4904 SW 14TH ST STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP -

FT LAUDERDALE FL —u
TITLE P [ Delete TITLE [Jchange [ Addition g
e MILITELLO, MARCIA A Nave
STREET ADDRESS | 3304 S.W. t4TH ST STREET ADDRESS
CITY-ST-ZIP FT LAUDERDAIE FL 33312 - CITY-ST-2IP
TTiE e [ Delete TME L _ [lchange (] Addition
HAME ' ' ) N 3 ’ I
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CiTY-57-2IP
THLE [ Detete TLE [ change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21P CITY-ST-2IP
TImLE [ Delete TITLE O ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s

indicated

of the corporation or the recg o

on this report or SUpp g3

upplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihal the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hall other like empowered,

Awion Topliliwello

FICER OR DIRECTCR

3!/1,4?/ G9) s83-877 )

Daytira Phong #




