2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000059294

1. Entity Name

INSECT-E-CUTER PEST CONTROL INCORPORATED

Secretary of State

05-12-2002 90663 001 ***150.00

May 12, 2002 8:00 am

Principal Place of Business

815 N HOMESTEAD BLVD #205
HOMESTEAD FL 33030

Mailing Address

815 N HOMESTEAD BLVD #205
HOMESTEAD FL 33030

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \ ‘ l S Applied For
(35“' ‘2 9-‘7 Not Applicable
Zi Count Zi Count - : iti
e s P &4 5. Certificate of Stalus Desired M |§589'g95q ::::Iedt;tmnal'
e o B._Name and Address of.Current.Reglstered.Agent —— —~—ocmwes boommemgun = o=7,=Name .and-Address-of New Registered-Agent—osa——=omos
Name
GARCIA’ DAVIDR Strest Address {P.O. Box Number is Not Acceptable)
815 N HOMESTEAD BLVD #205
HOMESTEAD FL 33030
City FL Zip Code
B.QThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agsnt signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{8ee criteria on back} B Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O Delete T [4EI1% [Jchange  [Whddition
NAME NAME Qareioo ; DQU\Q Q. "
STREET ADDRESS STREET ADDRESS [ FHS™ N, M om@s*‘ea,g! m >, # AN
CIY-ST-2P ov-st2e | Wemeshead . FC 33030
TITLE [ belete TITLE v ¢ , TI D {Change  [3 Additien
NAME NAME Carc: dq _\
STREET ADDRESS STREET Appfess | DOFCIow IADE J U
CITY-ST-ZIP CITY-ST-ZIP “g N'““re'ekhl B"l‘l nqs’
- i smeotend, £( . 43030
~FTTLE = = = e —§ T — S - - Change——[F1-Adgition= |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-5T-7P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete TIMLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 cerlity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow

ered.

SIGNATURE:

Daytime Phone # _

vae of 7 _ M7

Tl

[4:2 58110

nY

CR2E034 (9/01)




