72000 UNIFORM BUSINESS REPORT (UBR) |

_ K16200 .
1. Entity Name May 23, 2000 8 .00 am
BUG KILLERS, INC. Secretary of State
05-23-2000 90232 026 ***150.00
Principal Place of Business Mailing Address
1885 NE. 149TH STREET 1885 N.E. 149TH STREET
NORTH MIAMI FL 33181 NORTH MIAM! FL 33181-1148
LY ww =~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B Uy O SO Y U D v T e e — )
City & State City & State 4. FE| Number Applied For
M73174 Not Applicakle
2 Country e Country 5. Certificate of Status Desired M $8'7§ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ° )
7 PEATY
24 Py
SRR AP Gl pa
FEETMEGAT. JETEST AL Free
= e -
ri .
Ci v - 4 d
p Noartd /Mian: FL 3375/
8. The above named entj rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % /i) i?/ VAA/ /23’6511{//74 /,7.{0765’!9
atura, tyM printed nam regigrad agent and utie if apphcablp" 7 (NOTE, Registerad Agant signature required whan reinstating) DATE
[/
. L 1"
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Feé will be $550 00 - O
=" Trust Fund Contribution. Added to Fees
{See criteria on back) O Maks Check Payable to Depariment 8f State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L Delete THTLE Ochange O addition | §
NAME SPIVAK, PHILIP NAME %
STREET ADDRESS | 1885 N.E. 149TH ST. STREET ADDRESS 2
Criy-ST-2F | N. MIAMI FL CITY-ST-2P al
: o'
TITLE ST O Delete TITLE O change  [J Addition | &
NAME SPIVAK, PHYLLIS NAME o e
~STREET ADDRESS | A885:N.E-149TH ST —= - — “STREETADDRESS™|™ - ot
CITY-ST-2iP N. MIAMI FL CITY-6T-ZIP
TITLE [ Delete TITLE _ [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2P
TITLE {1 Delete TINE [J Change (7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THTLE [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-S7-2IP i CITY-51-21P
13. 1 hereby certily that the information supplied with this filing does not qualify for the exemptlion Stated in Section 119. ©7(3)(1), Florida Statuies. | further certify that the information
indicated on this report ar supplemental report is true and accurgieand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver emirustee empowered to ex e 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 attachmen, i otl e empowered.
2 S5ioak fresidew! Al 25 200025
SIGNATURE: A_/Z 7 ,95 VA 7 siden/ FoR 000 (25755454
sua)wﬁs AND ry{on ED NAKIE OF SidNINE OFFICERYOR DIRECTOR / Date Dayume Phone #




