2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J70282

1. Entity Name

IMPERIAL PEST CONTROL SERVICES, INC.

Principal Place of Business

5343 SW 15T STREET
HOLLYWCOD FL 33023
us

Malling Address

4617 ADAMS ST
HOLLYWOOD HILLS FL 33021-7608

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90149 010 ***150.00

]

IR ERTARR AN

DO NOT WRITE IN THIS SPACE

N

= City & State—— T

Ry St R | S,

~—1Applied For-

4 FEIrNumber 59_2‘803@24‘ -

Not Applicable

Zi Count Zi Count iti
@ ouniry 8 Hniry 5. Certificate of S1atus Desited O $8'75 A_ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FERNANDEZ, JUAN M.
4617 ADAMS ST
HOLLYWOOD HILLS FL 33021

Street Address (P.C. Box Number is Not Acceplable)

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

Sighatura, typed or printed name of registsred agent and title f applicable.

(NOTE: Registered Agent signature required when rainstating) CATE

B oins ooy da o™ | ator MY 12000 Foowiibassgo | "0 EecinCampanruncrg - $5.00 way o
D : ' . Trust Fund Contribution [ Added 1o Fees

(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 71 Delete TME [ change [ Addition

NAME FERNANDEZ, JUAN M. NAME

STREET ADDRESS | 4617 ADAMS ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

TInLE STD O Delete TIMLE [l Change [ Addition

NAME FERNANDEZ, MAGDALENA R, NAME

STREET ALDRESS™| 4617 ADAMS §T———  ——— - ~GTREETADBREES ~|—— e e e e e -

CiTY-ST-2IP HOLLYWOOD FL CITY-5T1-2IP

TNLE [ Delete TITLE [ change [} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7IP CITY-ST-2IP

TLE (] pelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

13. I hereby certify- that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and

that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta-agecuts thif feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with 3

SIGNATURE:

b)) U355

= Daytme Phane #

CR2E034 (9/99)



