FILED
2004 FOR ERORITERRAIATON Abr 26, 2004 8:00 am

DOCUMENT # F96000000780 ecretary of State
1. Eniity Name
INSECTA SALES AND RESEARCH, INC. _ 04-26-2004 90424 025 ***150.00
Prim-:ipai-Place of B'usiness Maiting'Address
3607 N.E. 5TH AVE. 3601 N.E. 5TH AVE. .
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
S v RGN R
Suile, Apt. #, efc. - Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0645502 Not Applicable
—-Zip —COUNY S = = . DD o e | SCOUMY e | e Shaws DT ——geaeggql,:ggmal—_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SHEPARD, JONATHAN L
5355 TOWN CENTER ROAD #801 Street Address (P.Q. Box Numnber is Not Acceptable)
BOCA RATON, FL 33486_

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. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or priied neme of registersd agent and e f applicable. (NOTE: Registered Agem signzhre required when remstating} DATE
’ FILE NOWIII FEEwIs $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DT ’ ] 1 Delete TIMLE [ change 1 Aduition
NAME JOHNSON, HUGH - NAME
STREETADDRESS | 3601 NLE. 5TH AVE.. : : STREET ADDRESS
CIy-81-2P OAKLAND PARK, FL 33334 CITY-51-2P
TTLE PD 3 Detete TITLE . [ Change [ Acdition
HAME QUINLAN, PAT ' NAME
STREET ADDRESS | 3601 NE 5TH AVE STREET ADDRESS
CITY-5T-2P OAKLAND PARK, FL 33334 CiTy-51-2P
e [ Delete TME - [Zcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiY-51-2P
TLE O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - Cmy-57-2P
TRE el e e e e o e D Delew . RTME ) ~ o Olorange  [Jagdtion
NAME NAME - X
STREET ADDRESS STREET ADDRESS
Cmy-SsT1-2IP GITY-5T- 2P
TLE O petete TTLE [ change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

siGNATURE: MUGH ) “Tolbisonl i

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR m@n . )’ ;

changed, or on an attachment with an address, with all other like empowered.
7 ; g
Qs 2\ o4 HE0-ba-\2UE
\ Dad - |




