2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 200816 R ety of State™

ALL STATE EXTERMINATING CO 02-17-2002 90042 005 ***150.00
Principai Place of Business Mailing Address

17050 N W 3RD AVE 17050 N W 3RD AVE

N MIAMI- BEACH FL 33163 N MIAMI BEACH FL 33169

NG MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-0965 Applied For
5 702 Mot Applicable
Zi G Zi Count it
P ountry P ounity 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ By L.Leviye

LEVINE, ROY L.
20848 NE 32 AVE

Street Address (P.O Hox Number is Not Acceptable)

AVENTURA FL 33180 12 Bel Aee Drwé WEST

\ Percseore Pwes 1A FL 45527

8. The above %\' i5 stament for the purpage of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cnnt of fﬂ& rf€Sipeny

Signature, typed or ?ﬂled name of registerad agent and titie if applicable. INOTE: Registered Agent signature reguired when reinsiating) DATE
9. 12'5 corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

, (Seecriteria on back} [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS KRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV RMTelete TITLE PRES10e(T - VUE ORGS0 v &2 Thange [ Addition
“*NAME LEVINE, ROY L NAME Baray L-levine

staeer aooress | 3618 NE 209 ST APT 2112 STREEFADDRESS | 11,2 @ ‘Eét. Mee De. wi-

orv-st-zp | MIAMP FL 33180 Crty-ST-2p éﬂg Reké meC, F,[ 33037

TITLE sD Paﬁm TITLE Dpeere i Kithange  [SrSddition

NAME LEVINE, BARRY L W NAME Lusos LEVinEG

shee oDRess | 1120 BELAIRE DR W sreeraotiess | WA R0 BEL ARE DR W2

crv-s-zp | PEMBROKE PINES FL ' CITY-§T-21P Pembre e Plafg P{ 23037

TITLE . Cpelete . § ™ME _ []Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST- 2P

TIMLE O Delete TILE [ Change  [J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O elets TIMLE (J change [ Addition
“ NAME NAME

STREET ADDRESS  STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete " TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not quality 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachmen an addrgss, ®h all other like empowered.

. ;z

Bacey L lev)yE {/GQAV 308 652.3 208"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phane #

SIGNATURE:

CR2EQ34 (9/01)



