2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 200816

1. Enlity Name

ALL STATE EXTERMINATING CO

Secretary of State

01-21-2003 90057 038 ***150.00

Mailing Address
17050 N W 3RD AVE
N MIAMI BEACH FL 33169

Principal Place of Business
17050 N W 3RD AVE
N MIAMI BEACH FL 33169

' DT

0007062

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

RCHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For
590965702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese':?q L’:feddm""a’
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
’ Nam Ty T T -
BARRYN, LEVINE Bagay L-leo M
! Street Addre P, Bax Number is Not Acceptaple)
1120 BEL A I Gy - Gr7e €
HOLL FL 33027 w csron B
FL [ 5555,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Gt il applicable.

(NOTE: Aegistered Agent signature required whsn rainstaring}

DATE

FILE NOW!I! FEE 1S $150.00

After May' 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PY [ Delete TILE g" < &Achange [ Addition
| waue BARRY, LEVINE NAME aoay (Eu Crels )

STREET ADDRESS | 1120 BEL s amoness | LG KeasSin Gon CedelE -

CITY-ST-ZP CITY-ST. ZIP wiesT1. £f 3333 ',«1

TLE O pelata TITLE sb U’Change [ Addition

NAME NAME Linon (cnmvg

STREET ADDRESS STREETADDRESS | 294 Go KtasSenst G704 Crele

CITY-ST-2 CITY-$T-21P LIESrom £4 3333

TIMLE ' - . O Delete TILE i [ Change [ Addition

NAME i T T e neme T 7 TR T T * )

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip GiTY-ST-2IP

TITLE [ Celete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITE 07 Detete TLE [ Change ] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .- CITY-5T-2/P

TILE [ petete TTLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP .= CIY-5T-1P

CLILOUN

ny

CR2E034 (10/02)

indicated on this report or supplemental report i true and accurate and that

ith ther like empowered.

G

an address,

changed, or an an attay
[/ AN R| ;:F" i.”‘\{r"
SIGNATURE: _g=2 2227/

of the corparation or the receiver or trustee empowered to execute this report as re

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

in Section 119.07(3){i), Florida Statutes. | further cerify that the information

A

70861 3308

¥l el PRPRY weal

l“%“‘

SIGNATLIRE AN#I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




