2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 222684 FILED
1. Entity Name A r 07, 2000 8:00 am
PETRI'S POSITIVE PEST CONTROL, INC. ecretary of State
04-07-2000 90046 039 ***150.00
Principal Place of Business Mailing Address
737 SW. 9TH TERRACE 737 S.W. 9TH TERRAGE
POMPANQ BEACH FL 330694521 POMPANO BEACH FL 330894521
AULIE01A
i s TN KD A ERAEC A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
] 59-0865900 Not Applicable
Zp T4 T “Couniry Zp T Country 5 Certi;cate_of Status D.esi_r;;— O ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY C. PETRI Street Address {F.O. Box Number is Not Acceptable)
2780 N.E 9TH CT.
POMPANOQ BEACH FL 33061
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible e satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;I:Endaénoﬁlr?bnuﬁ;n;mnng O fdsd‘gﬁor‘g?;fe
(See criteria on back] a Maie Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE COB 3 Delete TILE [Jchange  [1 Adgition
NANE PETRLHENRY C NAME
STREET ADCRESS | 2780 NLE. 9T CT. STREET ADDRESS
CITY-ST-2IP POMPANO FL CITY-ST-7IP
TITLE P [ Delete TITLE [MChange [ Addition
NAvE CAVANAGH, BRENDEN A BRENDAN CAVANAGH
STREET ADDRESS | ~BAG4-NW—HETH-AVE— STREET ADDRESS é \olT NW 2¢ o1
oSt | CORALSPRINGS 33085~ /7 “amesrzr— | CORAL SPRIN S FL 33005 .
TITLE STD 7 Delete TITLE oLTP O change  [BAGdtion
NAE PETRI, RUTH NAME DEBOEAK LAUVSIE
STREET ADDAESS | 9780 NL.E. OTH CT sreEra00Ess | Hie SABAL LAKES ROAD
crv-si2 | POMPANO FL av-stze | DeLRAY BEACH, FL 33445-1214
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-5T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or justee empowered to execute this report as reqyired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wistén address, with all other lik powered.

SIGNATURE:

Lo 2 N AN ED e 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osrncsﬂn DIRECTOR Date Daytme Prone #

CR2E034 (9/9%



