FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am
, .

ARANGIN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | &m an officer or director
of the corporation or the receiver or trystee empawered to execujeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with red
SIGNATURE: ‘ pol’ o040  ge4 449333
F SIGNING CFFICER QR DIRECTOR Date Daytima Phone #

!, oy Mame 04-15-2002 90034 042 ***150.00 2
CALPRO PEST SERVICES, INC. e :
Principal Place of Business Mailing Address
110t SOUTHWEST 185TH AVENUE 101 SOUTHWEST 189TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Principal Place of Business 3. Maiing Address H“I‘Il| ‘"“lmm“l“l Ilm ||m “m“mm“l“l““mm ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr (o Applied For
(25 /0 55 HYH F [ncesem:
Zp Counlry Zie Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
—— —6..Nama and Address of Curreni.Registered Agent ... - | ____ . .7.-Name and Address of New Registered Agent ___ . o —
Name
SPIEGEL & ERA, P.A. Street Address (P.0. Box Number is Not Acteptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade
8. The above nained entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litlg if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Fi .
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T{ﬁ;K;Endag;i'r?;u“:incmg 0 f;‘?;egqohgg‘éfe
(See criteria on back) 0O Make Check Payable to Department of State
11. ' " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD M Delete TITLE O crange [ Addition § 5
NAME SHIWPAL, VINCENT NAME &
streeT Apokess | 1109 SOUTHWEST 189TH AVENUE STREET ADDRESS g;’
crv-st-zp | PEMBROKE PINES FL 33029 CITY-§T-2P w
1
TILE VD [ pelete TITLE O change [ Addition | &
NAME SHIWPAL, EILEEN NAME
streeT aDcRESS | 1101 SQOUTHWEST 189TH AVENUE STREET ADDRESS
crv-s.zp | PEMBROKE PINES FL 33029 L cnv-sT-ze .
TMLE i O pelete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P i CITY-5T-2P
MLE wee et S MR O Delere TILE Jchange  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O Delete TILE B change O Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-581-2IP



