FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

Plgm)tigNgmyENT # P0000008721 8 07-09-2003 20042 010 ***150.00

AMF PEST MANAGEMENT SERVICE, INC. \c

Principal Place of Business Mailing Address

17647 SEALAKES DR 17647 SEALAKES DR

BOGCA RATON FL 33498 BOCA RATON FL 33498

2. Prnopal Flace of Businass 3. Waling Address “l'l’"’ m "m ll“l "m"m IIN Im} mu l",”lm ulll 'm Jll,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1%8329 Applied For

Not Applicable

P Country Zip Country 5. Cerlificate of Status Desired O geBe.Ziesq Sg:éﬂonal

6. Nama and Address of Current Ragistered Agent 7. Narme and Address of New Registered Agent

— R = e —==Narne

—m pp—

FRISHMAN, AUSTIN
17647 SEALAKES DR

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498 ~ -

City FL Zip Code

8. The abovg' narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. therabligations of registered agent.

SIGNATURE

Signature, typed of printedd name.of registersd agent and tithe if applicable (NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $550.00 ‘ o
. 9. Election C aign Financi
At Septamber 10,2003 Fo wil bo $750.00 B Campan P $5.00 ey 0o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol change [ Addition
NAME FRISHMAN, AUSTIN M NAME
streer aoniess | 17647 SEALAKES DR STREET ADDRESS
CITY-57-2iF BOCA RATON FL 33493 CITY-ST-2IP
TIMLE §TD O Delete TILE O change [ Adcition
NAME FRISHMAN, BARBARA NAME
streeT aoness | 17647 SEALAKES DR STREET ADDRESS
CITY-T-2IP BOCA RATON FL 33498 CTY-ST- 7P
_TTE - [lpalgte—  BoTmE == _ . [l change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE 1 Delete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-81-2IP
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP
TITLE : ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P

12. | hereby c:ertif%( that the information supplied with this filing does not qualify 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 oalh; that | am an officer or director
of the carporation or tha recaiver or trustes smpoweted to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: _ SICHEESAEE BIQUIRED #/i/o? TUAITATS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

AY  £582600

CR2E034 (4/03)




