2000 UNIFORM BUSINESS REPORT (UBR) FILED

[IYL.ETLE

DOCUMENT # F02222 May 13, 2000 8:00 am
1. Entity Name S t f St t
AIM PEST CONTROL, INC. ecretary ol State
05-13-2000 90019 001 ***150.00
Principal Place of Busingss Mailing Address
1650 W. QAKLAND PARK 8LVD. P.0. BOX 25052
FT LAUDERDALE FL TAMARAC FL 33320-5052
T > RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applieg For
59-2037787 Not Applicable
Zip Country Zip i Country 8. Certficate of Status Desired - -[El--- $8475__1A;jgitipnal‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELSTEIN, MELVIN Street Address (P.C. Box Number is Not Acceptable)
3190 NW 93 AVE
SUNRISE FL 33321
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
Signaturs, typad of printed name of registerad agent and e if applicable. {NOTE. Registerad Agent signatura required when reinstaung) DATE
B e e | O OO0 | 10 EectonComgnrmurcng 95,00 vy e
=z ’ * Trust Fund Contribution. d Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [Jchangs 3 Additicn
HAME EDELSTEIN, MELVIN NAME
STREET AbDRESS | 3190 NW 93 AVE STREET ADDRESS
CITY-ST-7IP SUNRISE FL CITY-ST7-2IP ‘
TITE Vs - [ Defete TNLE O change [ Additicn
e EDELSTEIN, CAROLE e e S - N 1 Add
srreeT apDRESS | 3190 N W 93 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 00000 CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP ; CY-ST-2IP
TITLE ~ [ Delete TME [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE [ perete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does nol qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste@mmpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that rny name appears in Block 11 or Block 12 if
changad, or on an aachment with an adgfess, with all oiher ke empowered.

Th TSN Rt
SIGNATURE: NACTUIRD ubﬂ ol
tE OF SIWING OFFICER OR DIRECTOR v Ll Y Daytme Phone # J

CR2E034 (9/99)

{
'



