2002 UNIFORM BUSINESS REPORT (UBR) 29.2002 8:00 §
oC K67999 Mar 29, :00 am ¢
vt Secretary of State .
FLYSWATTER, INC. 03-29-2002 90208 038 ***150.00
Principal Place of Business Mailing Address
STOMP-EM PEST CONTROL STOMP-EM PEST CONTROL.
10101 NW 46 ST 10101 NW 46 ST
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address :
SOASO0 WL D 7 oS0 AU D T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ﬁ/ﬂﬂ/ﬁﬁm A~ %ﬂ?ﬂﬁw ~— 65-0105950 Nat Applicable
Zip 4 Country Zip Country . . $8 75 Additional
—5 . ficate of "
?-Jl J_l{ &D{Jﬂﬂo 3.?3-2-4 é/e'ba)ﬂ 5. Certificate of Status Desired O Feo Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e — —_— ——— == —NanE e e = == = s
KING, J. DAVID Street Address {P.0. Box Number is Not Acceplable)
reel ress {P.Q. Box Number is e
341 NW 103RD AVENUE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registeradt Agent signature required when reinstating) LATE
9. This ggrporatiqn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
2 Trust Fund Contribution. Added to Fees
(See criteria on back} (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D ] Delete me O Crange [ Addiion | S
NAME MALONE, DANIEL B. NAME S
stReeT aDoress | 10250 NW 2ND CT. STREET ADDRESS §
CTY-ST- 2P PLANTATION FL CITY-5T-ZIP o
. a s
TILE D 1 petete TITLE [ change  [J Additien | G
HAME MALONE, SUSAN C. HAME
streer aooness | 10250 N.W. 2ND COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2P
TI1LE Y ) O Dalete me “[Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2P CITY-57-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(1), 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 cfficer or director
of the corporation or thehreceiver' or trusiee 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 a dress.-wnh all otherte‘?)owered. DGMJ/C(_ /3 /’74 (cMJe\
Y o wr Y V% VY SR -
SIGNATURE: SA é AL ‘5//3/02, ISy ¢22-383 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylims Prone #




