FILED

UNIFORM BUSINESS REPORT {(UBR Apr 28,2003 8:00 am 3
DOCUMENT # F96000000780 SR ecretary of State -
1. Entity Name 04-28-2003 90343 017 ***150.00
INSECTA SALES AND RESEARCH, INC.

Principal Place of Business Mailing Address
3601 NE. STH AVE. 3601 NE. 5TH AVE.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Busness 3. Maiing Address “""I””I ]I“l ll“l"m "l“ "mllm m”"m ]IIII jlm II'“III
Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-064550 Applied For
2 Not Applicable
- o - -
Zip Countsy e Country 5. Certilicate of Status Desired O $8-75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o R - . e |
SHEPARD, JONATHAN L - '
E D ATHAN Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD #8M1
BOCA RATON FL 33486
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!1! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DT O pelste hLE [Jchange  [] Addition S_
NAME JOHNSON, HUGH MAME S
steet anoress (3601 N.E. 5TH AVE. STREET ADORESS 3
orv-st-zr |OAKLAND PARK FL 33334 CITY-5T-2P 2
o
T PD O petzte TME O Ghange [ Addition g
NAME QUINLAN, PAT NAME
sTReeT ADcRESS 3601 NE 5TH AVE STREET ADDRESS
cmy-st-zie - JOAKLAND PARK FL 33334 CITY-ST-7IP
TITLE [ Detete TIME [J Change [ Addition
NAME NAME do .
STREET ADDRESS T - - " | stheer ACoRess | ) i
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TiTLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Tt Tl Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not 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 cath; that | am an officer or dirsctor
of the corparation’or the receiver or ffuste: vared to execigamhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n adoie -’-’ empowered. bﬁl
A REQUHYEN X ORANGN0Y HDAM I
SIGNATURE: Z REQUNVE DYwmisor QR A\
PANTED NAME OF SIGNING OFFICER OR DIRECTOR Data ) Y ¥ Daylime Phone #




