2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUM F02364 Mar 20, 2000 8:00 am
SUNSET EXTERMINATORS, INC. Secretary of State
03-20-2000 90133 038 ***150.00
Principal Place of Business Mailing Address
|
16257 NW 13TH 8T 16257 NW 13TH ST
PEMBROKE PINES FL 33028 C/0 CARIDAD REYES
us PEMBROKE PINES FL 33028-1211
us
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
59—2038555 Not Applicable
LA Country 7 ael — Country =™ T |8 T ortificate of Status Desied [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Narrie
REYESn CARIDAD Street Address (F.0O. Box Number is Mot Acceptable)
16257 NW 13 ST.
PEMBROKE PINES FL 33028
City FL Zip Cade
8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typad or pnnted name of registered agent and title if appﬂlcame. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILElE NOW!! FEE IS $150.00 1 ) N
- ; i 0. Election Campaign Financihg $5.00 mMay Be
Tax filing requirement and elects to do so. _Aﬂer MY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Faos
{See criteria on back) 0 Make Checlc Payable to Department of State
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE DpP O Delete ITLE [ Change ] Addition
NAME REYES, JESUS HAME
STREET ADDRESS | 16257 NW 13 ST. STREET ADDRESS
or-s1-2 | PEMBROKE PINES FL 33028 _ __ Jomse
me o T T T O elzte TITLE [ Change [ Addition
HAME REYES, CARIDAD NARE
STREET ADDRESS | 16257 NW 13 ST. STREET ADDRESS
GomY-5T-ZF | PEMBROKE PINES FL 33028 CIny-s1-21°
TITLE [ Dekste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2IP
TITLE [ oetete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

*indicated on this repert or supplemental tepart is true and Accurate and that my signature shall NaVe the sare legal effect as if made under oath; that | am an officer or director =
of the corporation of the receiver of trustee empowered 10 Bxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail othqr like empowered.

Fat

12 __| heraby,certity that the information supglied with this filin _:jpgs not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

2 /rshon

Date Daytme Phone #

SIGNATURE:

CR2ED34 (9/99)



