2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JUST TERMITES, INC.

PO0000115576

Secretary of State

03-27-2003 90099 043 ***158.75

Principal Place of Business
ATTN: HAIM DELETIS

6835 NW. 29 AVE.

FORT LAUDERDALE FL 33303

Mailing Address
ATTN: HAIM DELETIS

6835 NW. 29 AVE.
FORT LAUDERDALE FL 33309

2. P;mcrp S1.’:1(:6: of Business
YIS o 28 758

VTS pne 25

LT

Sune. Apt. #, etc.

Suite, Apt. #, etc.

l:] CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

&. Certificate of Status Desired

Ci Stt = St-t_—‘-_ = — 4FE|Nu ber Applied For
B lud Fe | BFvnd e 651068425
$8.75 Additional

39309

Counﬁgﬁ

7 3309

US4

m\ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELETIS, HAIM
8835 N.W. 29 AVE.
FORT LAUDERDALE FL 33309

Namemcm M){f

Slre?jhyB(PO B}War is N chep a?’cp

FL

et Lo

S Toy

8, The above named enlity submits this statement for the

the obiigations of rj?i%ered agepit.
SIGNATURE * /

réd office or registered agent, or both, in the State of Flarida.. | am familiar with, and accept

N S:‘gnalureb&p'ed ar ﬁrin[ec name of registared agd% and ttle if applicabla.
.

{MNOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!L FEE IS §150.00 _
After May 1, 2003 Fee will be $550.00 :

*8, Election Campaign Financing.
Trust Fund Contribution.

) '$5.00 May Be

Added to Fees

ROLOTTWS

nv

e el

hake Check Payabie to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. _
TILE PO : (1 Delete TME O Change [ Addition | &
NAME DELETIS, HAM NAME =
street aooRess | 6835 N.W. 29 AVE. STREET ADDRESS g
cmv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-2IP 2
TIMLE 1 pelete TITLE {[J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TALE (3 Change [ Addition |
NAME e e BT s i =i s 7 it 5 e M NANE L - 2 i T e T
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 7 Deleie TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dedets TNLE [ thange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental feport is true and acc
of the corperation or the receiver or trugflee empowered to e
changed, or on an atiachmeng wi

SIGNATURE:

12. | hereby certify that.the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered

Rl?/é/olp/"l ﬁ/é%f ﬂM:JMJ‘ %r) 7Y/

SIGNATURE ANDTYPED O

#AME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona #



