2003 FOR PROFIT CORPORATION FILED
UNIF:C’)RM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P01000003025 Secretary of State

1. Entity Name 02-03-2003 90114 046 ***150.00
BBM PEST CONTROL. MANAGEMENT, INC.

Principal Place of Business Mailing Address

5730 NW 48 COURT 5730 NW 48 COURT

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 22 001 1 5 5

2. Principal Place of Business 3. Mailing Address “"”"“ll "m Nl” ||‘[| "’N |||‘| ||m |”I| 'H“ "Hl ||l|| |m lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65 1%7840 Nt Applicable
zp Country 2o Country 5. Cerlificate of Status Desired | gg;gesq Lfi‘gad;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

—_ R . = . S & - - _———— e

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

e - mme o~ —— o

MICELI, SABRINA
5730 NW 48 COURT
CORAL SPRINGS FL 33067

City FL Zip Code

8. The above named 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
+ the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applica‘ble‘ (NOTE: Registerad Agenl signature required when reinsialing} DATE
FILE NOW!! FEE IS $150.00 o
- p . Electi i
Ater May 1, 2003 Foo wil b $550.00 e Com s $5.00 v oo
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS i KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE VP CJChange  [WAddition
A MICEL!, SABRINA NAME ichn DelGards
streer aookess | 5730 NW 48 COURT streeT aookess 1N TW0Q Presevvalion Lane
orv-st-ze | CORAL SPRINGS FL 33067 orv-st-2k | BocaRotpmi  FA 334G ¥
LE [ palate TITLE [Jchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O oelete TITLE [C] Change  [J Addition
MEME _ - ) T U Jome |- . e~ B )
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
WTLE [ pelate TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE (1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ; GCITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Fiorida 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered. «
Di

ale Daylime Phone #

SIGNATURE:

CR2E034 {10/02)



