. T -

¢ 5 T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

5/

1. Entity Name 05-03-2002 90016 005 ***150.00
AMF PEST MANAGEMENT SERVICE, INC.
Principal Place of Business Mailing Address
17647 SEALAKES DR 17647 SEALAKES DR
BOCA RATON FL 33490 BOCA RATON FL 3498 _
Suite. Apl. #, 8ic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE1 Number Ppﬁm«ﬂ Appiied For
.x‘s_. /acgé_u Not Applicable
ap Country Zp Country 5. Cedlficate of Status Desired O $8'75 A_dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agant
e === = P =——mp e
FRISHMAN, AUSTIN Sireet Address (P.O. Box Number is Not Acceptable)
17647 SEALAKES DR
SOCA RATON FL 33498
. . ' Cly Zip Code
o fld. IDHR L G5 loeg &2y . FL
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or hoth, in the State of Florida.
SIGNATURE
S.gnature, typed Or rintact nama of registered agent and Lite i applicable. {NOTE: Ragistared AQant Lignaturs required whee rewslatng) DATE
9. This Eomoration is eligible lo satisty its Intangible FiLE NOW!I! FEE IS|($150.00 E 10, Election Campaign Financing $5.00 Msy Bo
Tax filing requirernent and efects to do so. After May 1, 2002 Fee will be X Trust Fund Contribution Added to Feos
(See crileria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TmE P [ Delete TILE Cichange [ agation | 5
NAME FRISHMAN, AUSTIN M NAME -]
seet aooress | 17647 SEALAKES DR STREET ADDRESS §
cov.st-ze | BOCA RATON FL 33498 CNY-$1-2P 5
TTLE S0 O petete HILE O change [ Acdition | G
e FRISHMAN, BARBARA A
sreeT aboress | 17647 SEALAKES DR STREET ADDRESS
orv-s20 | BOCA RATON FL 33498 ony-s7-2P
| me o O Detete T D) Change [ Addition
S S R S T o P st —— R y
STREET ADDRESS STREET ADDRESS D
CIy -51-2P CITY-ST-2IP
TITLE O pelete O crange [ Addition
HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P ChY-51-2P
T O peteta TLE I change [ Agaition
RAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2° CITY-§T-2P
TITLE £ Detete O change [T Addition
NAME
STREET ADORESS STREET ADDRESS
CIry-s1-2p Y- S1-2IP
13. | hereby certify that tha informailon supplied with this !iling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily Ihat the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have tha same legal effect as if made under cath; that | am en officer or direglor
& the corporation or the receiver or trusiee empowered to execute his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an artachment with an address, with all other like empow d. . v
% CRAUSTIN 1, ﬁr:umgg)
B AT ik Y o i el ()
SIGNATURE: ___SICRET R EEAIRES I/in/oa  gci- /58]
SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR (HRECTCR T Dats Daytima Phona §




