2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
1. Entity Name ccrciary o atc
COMPLETE PEST CONTROL, INC. 02-13-2002 90172 008 ***150.00
Principal Place of Business Mailing Address
750 E. SAMPLE RD. 750 E. SAMPLE RD.
BLDG. € BAY.2 BLDG. 6. BAY 2
= o ||||||"|||| |||” ||l|“|||| ‘l"l lm Ill” I’I"I’I" |l|” mnmﬂ Illl
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2622943 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . = s — -z = il Name*—“r*:-‘—"'f‘ - = T = e e == _

BERNTSON, MATHEW
2231 NE 32ND ST

Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE PT FL 33064

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registersd agent and tile it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Jnis corparation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ‘ - )
‘iax fiIingrequiremenlgand elects lfc‘a/do $6. ’ After May 1, 2002 Fee will be $550.00 10. EIBCUOH Campalgn Financing 0O $5.00 may Be
2 rust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S {7 Delete TILE [Jchange [ Addition
NAME STILES, BARBARA NAME
street aporess |777 SE 2ND AVE STREET ADDRESS
cre-st-zp  |DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE P 1 Defete TITLE P B8 Change [ Addition
wwe  [BERNTSON, MATHEW e Beenson, MATHEW
sTReer anorrss | 2560 NE 22ND STREET smernness | VTl o . SEW HsS ?6 Y 2o ad
arv-si-z¢ - (POMPANO BEACH FL 33062 ciry-s1-29 awalld SNt FL 3434
e 1 Delete Tme - ! C]Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ’ CITY-ST-21P
THLE ) Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$1-2P CITY-ST-2IP
TITLE : O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-5T-2IP
TITLE 1 pelete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

o ’w“'w"g?r“wc.““’ﬁ“"‘“ ! )
SIGNATURE: &2 AR SO o B Rrope STV8  J-25-08 254-78b- 0146

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

'
|
I
J

CR2E034 (9/01)




