2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ2222

1. Entity Name

AIM PEST CONTROL, INC.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20251 031 ***158.75

EDELSTEIN, MELVIN

~ m
Principal Place of Business Mailing Address
1650 W. OAKLAND PARK BLYD. P.0. BOX 25052
FT LAUDERDALE FL TAMARAC FL 33320 5 3 0 3 7 0
i
2. Principal Place of Business 3. Mailing Address l [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City.& State =~ =+ = - T o “City & State — 4. FEI Number Applied For
59—2037787 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired W Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Naot 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
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
L Th ion is eliai isfy i i 1! FEE IS $150. . —

g easoioon 4% ot osa o, o~ = st MAY 1. 2001 Fag wi e $s5505 7 | 1% Secin Comoon ning - $5.00 ey g0
-Ta g req - ! : Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TE PS O3 oelete TILE [l change [ Addition

HAME EDELSTEIN, MELVIN HAME

STREET ADDRESS | 2190 NW 93 AVE STREET ADCRESS

CITY-ST-2IP SUNRISE FL CITY-ST-2IP

TILE Vs O peste TIME I change ] Additin

NAME EDELSTEIN, CAROLE NAME

STREETADDRESS | 3190 N W 93 AVE STREET ADDRESS

CiTY-ST-2IP SUNRISE FL 00000 CITY-ST-2P

3

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TILE [ Change [ Addition
=~ NAME = S e S R AME—— 2

STREET ADORESS STREET ADDRESS

CITy-8T-7IP CITY-SI-2IP

TITLE [ pelete TITLE {7 Change {1 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-sT-2IP - CITY-5T-2IP

of the corporation or tlje receiver or trustee
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYI

5, ).vith all OIhe[ 1

empowered.

Aoy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repori-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q13- 148

Bleck 11 or Bloqk 12

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0505126

CR2E034 (10/00)



