2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 51 FILED
i 514791 Apr 07,2000 8:00 am
PETRI'S POSITIVE PEST CONTROL OF BROWARD COUNTY, ecretary of State
04-07-2000 90037 023 ***150.00
Principal Place of Business Mailing Address
737 S.W. STH TERRACE 737 S.W. 9TH TERRACE
POMPANQ BEACH FI 330694521 POMPANO BEACH FL 330684521
LUUJIHY 7o
> P s > T RN R AEARA A
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1705745 Not Applicable
Zip Country Zip Country 5, Certtificate of Sta;us Desired ] gi.g?qlﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETH], HENRY C. Sireet Address (P.O. Box Number is Not Acceptable)
737 S.W. 9TH TERRACE
POMPANO BEACH FL 33060
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 name of registarad agent and title If applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTE coB O Delete TITLE [ Changs [ Addition
HAME PETRI, HENRY C. NAME
STREET ADDRESS | 737 S.W. 9TH TERRACE STREET ADDRESS
CITY-5T-2IP POMPANO BCH FL CITY-ST-2IP
TITLE STD Delete TITLE LAS < ER [J Change  [™eetfdition
NAME PETRI, RUTH M. AN O3 g DEBoRAH
smeer aooRess | 797 SW. OTH TERRACE swerooness | 2 0 SABAL LAKES ROAD
omv-sT-2¢ | POMPANO BCH FL s orv-ste | DELRAY BEACH , FL 33445 -
TITLE P [ Deete TITLE Ochange [ Addition
NAME CAVANAGH, BRENDAN HAME ‘
STREET ADDRESS | 737 S.W. 9TH TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33065 CITy-ST-2IP
TILE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET AGORESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jrustes 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 atlachment withgéin address, with all cther like

4. 3. 00

SIGNATURE: /
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER @IREC‘I‘OH Date Daytma Phona #

CR2E034 {9/99)



