2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name - -

STINGERS PEST CONTROL, INC.

P0O0000105394

Apr 10, 2002

Principal Place of Business

965 N KNOB HIiLL ROAD . # 174
PLANTATION FL 33324

Mailing Address
965 N KNOB HILL

ROAD . # 174

PLANTATION FL 33324

FILED

8:00 am

ecretary of State

04-10-2002 90486 026 ***150.00

RO I

2, E[i_rlc\i.Pat_l‘PJac:’ of Business, 3. Mailing Address
Suite, Apt. #, etc. - Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
65-1055830 Not Applicable
Count Zi 1 it
pite P Country 5. Certificate of Status Desired O $8'75 Additlonal
BeO Fes Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . : Name - T ’ ’ .

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

-

: y/7i

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

City

FL

Zip Coce

8. The above\ na%
o
SIGNATURE

yha

FREZ,

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

flr TAceg

(NOTE: Registered Agent signature required when reinstating)

DATE

3/4)’/0’2__

i
4

Wrw{;&y/ b nama of registered agent and tifle if applicabla.

9. 'This corporation is eligible to satisfy its Intangible
. Taxfilingrequirement and elects 1o do so.
" (See crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P [ pelete TITLE PEES o mnange ] Additicn

NAME -TASES, ELS NAME TAal ER EL

STREET ADDRESS | "9135 RUMBLEWOOD DR sreera00Ress | QLS RAMBLE woobd DR H 8

omv-s-2F | GORAL SPRINGS FL 33071 oStk ) Corest- SPeW(s- £C 3300}

TITLE VP [ Delete TILE [3 Change  [] Addition

NAME CROVETTO, RAFAEL NAME

STREET ADCRESS | @57 RIVERSIDE DRIVE APT #H-7 STREET ADDRESS

orv-s1-27 | CORAL SPRINGS FL 33071 cv-57-2p

TLE [ Delete TILE [ Changg [ Addition
|- NAME- — 2l e T S e - - MAME T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2P

TITLE [ pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME 7 Dalate T O change T Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Il other like empowered.

Carpls TATER

i£ filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

PR$S

E OF SIGNING OFFICER OR DIRECTOR

Dde M

aaslbe v'-314-9974)

Daytime Phonae #

1965190

ds

CR2E034 (9/01)



