2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Mar 24, 2003 8:00 am

DOCUMENT # P01000067538 Secretary of State
1. Enfity Name 03-24-2003 90176 006 ***150.00
LENNY'S PEST CONTROL INC. '
Principal Place of Business Mailing Address
4205 SE 18T CT 4205 SE 18F CT
CAPE CORAL FL 33904 CAPE CORAL FL 33904

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.1 1 19358 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired [ ?g-gesqlﬁfﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

VOLBERG, KAREN N
1407 SE 21ST AVE
CAPE CORAL FL 33980

City FL Zip Code

B. The alove named entity sUBmILs this statement for the purpose of changing Tts regiatered oflice or registérad agent;or both; in the’ State of Florida. 1"am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE :
. Signature, typed or printed name of registered agant and title f applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund C;trigbution. Q O fi.gﬁol\g?;f ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J change (7] Audition
NAME VOLBERG, ELIZABETH NAME
streer aporess | 4205 SE 18T CT STREET ADDRESS
crv-st-zp | CAPE CORAL FL 33904 CITY-ST-2IP -
THLE coo O Delete TITLE Ol Change [ Addition
HAME VOLBERG, LEONARD R NAME
STREET ADDRESS | 4205 SE 1ST CT STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33904 CiTY-57-2IP
me O Delete TILE [ change  [Z] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CIrY-ST-21P
L O Delete TLE ) [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CIY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-5T-2IP

12. | hereby certify_tha't 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 acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee ernpowereld tohe cute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

i | othef lik@ emppwered.

sueNAfu:::a ) %f%f//zf A OUIAED | Jéﬁ)} b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

LITHIN0 I

Ny

CR2E034 (10/02)



