2 FILED

e > *er g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

5 ecretary of State
D ME
1. Igr?myCNLa:Jne NT # P01 OOOQO352 02-28-2002 90056 025 ***150.00
SAMSON PEST CONTROL, INC.
Principal Place of Business Mailing Address - -
108 NORTHWEST tOTH COURT 108 NORTHWEST 10TH COURT . ————
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33428
I N (o
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FElaugbe( ‘ 0l 7ol 9 Applied For
- Not Applicable
dp Country Zp Country 8. Certificate of Status Desired 0 fg'gfq ';:giﬂuml
8. Namw and A@Idros! o!’ C-uEe__nL Hoglstu_r?il Ageni _ 7. Nama and Address Vof New Reglstered Agent
SPIEGEL & UTRERA, PA | Edward Krasne.
43 AVENUE Strae,t é)d%ress '(\Fi.&)ﬁox r&wls WIG)
CORAL GABLES F1. 33134
“Boynton Beh FL | 824

g
1 for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

: ﬂ}i/@\/

tity submilta this stalgrmg

8. The abova na n

SIGNATURE i
d agent and Ute il applicabia. {NGTE: Regitiared Agent s = when roi g}
X
9. This corporation is eligible to satisfy its Inlangible FILE NOWIN! FEE IS $150.00 10. Election ign Fingngin
Tax fiing requirement snd elects lo do 50, - . After May 1, 2002 Fee will ba $550.00 e obain e 35,00 May e
(Seecriteraonback) ., =’ O ‘Make Check Payable to Department of State -
[ -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e PSTD O pelee TTLE O Change [ Addition | 5
HAME KRASNA, EDWARD NAME &
smeer aoress | 108 NORTHWEST 10TH COURT STREET ADORESS §
cov-sze | BOYNTON BEACH FL 33426 oTY-5T-2P 5
TME O Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IF
TE . : O Delete ME ’ [ Change [ Additian
< WA —— = e — S e B NARE e emm - - = : -
STREET ANDRESS ' ©ee o~ o R STRETADORESS | =~ = e o e pung i
CiTY-S7-29 ’ GITY-SF-2P
e ] Delete TLE ’ O change [ Addition
NAME NAME e . M
A £ i LI
STREET ADDRESS STREET ADDRESS SN . -t
LITy-ST-2P CmY-51-2P ) {,
WILE {3 Detets TME DOchange [ Addition
NAME NAME vl
STREET ADDRESS STREET ADORESS ) ha
CAy-$7-2P CTY-51-1P : /!
TLE [ pelete e . [ Changs [ Additian
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-$T-2P i Gy -S1- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(), Florida Statutes. | further cenity thal the information
indicated on this report o supplemental repor is true and accurate and that my signatura shal| have the same legal effect as if made under oath; thal | am an officer or diractor
ol the corporation or the recaivar or Jeegl#8 ampowered 10 execute Ihis report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NS

SIGNATURE: .71 nd

changed, or on an ajtachment withfar/addrgss, with all other like empoered.
2/ {5_/ YMNVIB L




