_.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000105394

1. Entity Name

STINGERS PEST CONTROL. INC.

Principal Place of Business Mailing Address

95 N KNOB HILL ROAD . PO BOX 174

PLANTATION FL 33324 PLANTATION FL 33324

965 N KNOB HILL ROAD . PO BOX 174

3. Malling Address

"RENIHE H

Suite, Apt. #, ete. :‘“{ \ __l L1 Suiti Apt. #, etc.

WE

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20483 001 ***163.75

UuB37450

AR

DO NOT WRITE IN THIS SPACE

A

<

ZIFRONY, MATTHEW ESG
C/0 TRIPP SCOTT PA
110 SE 6TH STREET 15TH FLOORFL 33301

City & Stat SR State AL I 2. FEl Number ' Apphed For
_Oh’\'\u'\-“"‘f | FL (pE) - \,05 S% %D Not Applicable
zi L Cougt Zi C o
P 2 o1/l " ouniry 5. Certificale of Status Desired ‘Eﬁ\ $8.75 Additiona!
0 \I\Pt Fee Required
= ___6._Name and Address of Current Registered Agent _ -l o —..7._Name and Address of New Registered Agent - __— -
Name

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of régistered agent and litle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. N e . H

9. This corporation is eligible to satisfy Its Iltangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P RESIPENT O Delete ] Change WAddiﬁon
NAME - =f Nl “
STREET ADDRESS ELT TAIE +3 L STREET ADDR —
orv-stze | QIAS RRVU'PWWD" PR.- Cgr,‘l f(XW[f 21p7) | ovsrae .
ML gv. P O Delete TmE 0 Change ?\\Addilion
NAME ’n' 9 _
'] )
STREET ADDRESS Ra Fqc( Crove 2[1- Co(ul f f ¢ W STREET ADDRESS
avseze |Qp57 - R\VE”‘JQ Dﬂ H1 FL 3307 | om-srar
CONE. . o - - [ Detete. TITLE _ ] Cpange _ [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-21P
TILE O Dpelete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-2IP 4 CITY-ST-7IP

13, | hereby cerlify that the information supplied wj
Indicated on this report or supplementajse
of the corporation or the receiver or tryStge
changed, or on an attachment wijf

this filin
S true ang

i5. with all other like empowered.

SIGNATURE:
L

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered (0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

ﬂo\(\\
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CR2E034 (10/00)



