2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

| b 28, 2001 8:00
' DOCUMENT # K67999 Fe ’ U0 am
. Eniy N Secretary of State
- STOMP-EM PEST CONTROL, INC. . ‘
: ! 02-28-2001 90136 018 ***150.00
|
.
. Principal Place of Business MaHing Address
QSTOMP—EM PEST GONTROL STOMP-EM PEST CONTROL
10101 Nw 46 ST 10101 Nw 46 ST o A oL
SUNRISE FL 3335t SUNRISE FL 33351
us us
d
! Suite, Apl. #, ete. Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEi Number 65’0105950 Applied For
Mot Applicable
Z Count Zi Count ith
® ounty " ounty 5. Cortificate of Status Desred [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
'f KING, J. DAVID
Street Address (P.Q. Box Number is Not Acceptabla)
3 341 NW 103RD AVENUE
PLANTATION FL 33324
i City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bothn, in the State of Florida.
SIGNATURE
Signatuie, typed of prnted name ¢f registered sgent and title f applicable (NOTE: Registered Agen: sigrature reguired when reinstating) DATE
i ion is elici sy i i m
9. This corporation s eligivie o satisfy its Intangitle FILE NOWI FEE |$ $150.00 10. Elsction Campaign Finansing $5.00 May 3
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE D [ delete TITLE [] Change ] Addition
MAVE MALONE, DANIEL B. MaME
STREET AODRESS | 10250 NW 2ND CT. STREET ADDRESS
0y -§T-21P PLANTATION EL CIy-§T-21P
TITLE D 7 Deete TITLE [ Change [ Addition
NAME MALONE, SUSAN C. HAME
sTreeT ADDRESS | 10250 N.W. 2ND COURT STREET ADDRESS
ar-s-2F | PLANTATION FL CITY-5T- 2
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [(dcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-£1P CIFY-ST-2IP
T ] Delete TITLE [J Change [ AddRion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
nLE (3 pelete THLE [Jcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: 112 /o) D59 TH2-2250
GNATURE AND TYPED OR PRINTEP NAME QF SIGNING OFFICE Dgte Daylme Phore #




