FILED
2005 FOR PROFIT CORFORATION Feb 21, 2005 8:00 am

DOCUMENT # 200816 Secretary of State
1. Entity Name 02-21-2005 90071 015 ***155.00
ALL STATE EXTERMINATING CO
Principal Place of Business Mailing Address I
17050 N W 3RD AVE 17050 N W 3RD AVE 20013730
N MIAMI BEACH, FL 33169 N MIAMI BEACH, FL 33169
2. Principal Place of Business 3. Mailing Address | ’lI“l ”l'] ||I” ||m ||m ””I ||“ Iml |’|” Il||| II||’ mh |’|”Im “ ‘|||
Suit . #, . ite, L #, .
ulte, Apt. 4, etc Suile. Apt. #, ete 02172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0965702 Not Applicable
Zi C i i
P ountry Zp Couatry 5. Cerlificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ ’ o Name & AR T e T - - -
LEVINE, BARRY L P L. Leowe
2716 KINSINGTON CIRCLE Street Address (P.O. Box Nugmber is Not Asg¢eptabl
P el
WESTON, FL 33332 1687 Viewrn Pore Cfede
lbos VicrereA Powmre Cirelé
City L 2 [
WESTons FL | %g?g 7
8. The above named entity subgnits this glatepent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registe, gent. 'p (
fP\ry a7 & P / /
SIGNATURE sy K aLLy & KES 1 DT DA 8
. lsinnmuli:. typed or pnde rame of regisiered agent ard btle f applicable. . (NOTE: Reg:stered Agont signature required when reingtating) DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing d $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PV O oelete TITLE a4 RXChange [ Addition
NAME BARRY, LEVINE HAME Aanny lff-P Vf:&? P Crecr
STREET ADDRESS { 2716 KINSINGTON CIRGLE sweriaoess | (e0 7 VICTDEA TewTE LikclE
orvesT-zP | WESTON, FL 33332 CITY-5T-26 wEspd, AL 33327
mE SD [ Detete E S (fChange ([ Addition
NAME LEVINE, LINDA NAME twpn Leurwe Coon e
STREET ADDRESS | 2716 KINSINGTON CIRCLE sTeETAotREss | /@97 Cicroled Joewte (7ECCE
CITY-5T-2P WESTON, FL 33332 CITY-ST-2IP wEST A 23 3327
TTiE O pelete TILE O crange (3 Addition
HAME NAME - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP
WILE O Datete HLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cify-§1-2IF
THLE 3 oelete e O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP i
e O delete 3 ) [ change  {J Addition
NAME : : < NAME o
STREET ADDRESS | . : ’ STREET ADDRESS
ory.st-zp- 3 7L - CITY-ST-2IP

12. # hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X4). Florida Statutes. | further certify tl*i@l the information
ingicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an'ofticer ar direcior
of the corparalion or the receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmenLwith an address aith all other like empowared.
SIGNATURE: e:/f», 392/1'1 (evine ?OﬂESadcwr )ﬁv/q—- IR IA 1) e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytime Phione ®




