2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

, INC.

P98000091840

THE BUG SHOPPE DO-T-YOURSELF PEST CONTROL STORE ;‘

Principal Place oi Business

1007 MICHTGAN AVENUE
PALM; HARBOR FL 34883

Mailing Address i

1007 MICHIGAN AVENUE
PALM HARBOR FL 34683 :

2. Principal Place of Business d

28130 US @/

" ?(%AzﬂeSUﬁ L4 ldt

Suite, Apl. #, etc.

Suite, Apt. #, stc.

FILED !
May 15, 2002 8:00 am!
Secretary of State |

05-15-2002 90114 009 ***150.00

LA

DG NOT WRITE IN THIS SPAGE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wil bl! $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)
H

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delete TILE PLES(DEr 17 Av> DiReL TOR £=thangs [ Addition - S
NAME ZERVOS, PETE L MAME g
street anoress (1402 ISLAND AVE. . STREET ADDRESS §
orv-sr-2e [TARPON SPRINGS FL 34689 CITY-S1-2F ; o
TITLE D [ delete TILE [ change [ Addition %
NAME CONNOR, PAUL W NAME ‘
sTREET ADDRESS [327 KNOLLWOOD ROAD STREET ADDRESS .
cryv-st-z¢ - |TARPON SPRINGS FL 34689 CITY-ST-2IP
| JTTLE —— . - - Ooeete -. Jme . .. - [ change [ Addition | .

NAME B e
STREET ADDRESS STREET ADDRESS '
CITY-$T-2P OITY-ST-217 - b
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GAY-5T-2IP |

- TITLE [ pelete TITLE i [ Change [ Adcition
NAME nue ! ,
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e - O belete TILE ! [ Change ] Adeition
NAME NAME ‘;
STREET ADDRESS STREET ADOAESS
CITY-ST-7IP CHTY-$7-7P

13. [ hereby certify that the jnformation supplied with this filing does not qualify for the exemption‘stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this-reffort or suppizmgental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatisg or the rgceiveno) rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b cdressepii all other like empowered.

Daytime Phene # i

‘Hvsla/ N18¢ 1565

ty & State ity & State 4, FEI Number Applied For
AUaa H!A tnf AL M H’A tav— 59-3541004 Not Appiicable
i ountry Zip ntry L i $8.75 Additional
%% Y"(/ f&j é[ xS "t(g(q’ CF" 6U~R S 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . .. i e = — o - 2T, -Name and Address of New Reglstered Agent - -
Name
DRIS, MICHAEL E Street Address (P.0. Box Number is Not Acceptable)
2469 ENTERPRISE ROAD SUITE B
CLEARWATER FL 33783 w
City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agsant, or bath, in the State of Florida.
. .
SIGNATURE
Signature, typed or printad nama of regigtered agent and title if applicable. {NOTE: Registarad Agant signature required when réingtating) DATE
T
. s e . A
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Be



