2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

- Feb 20,2003 8:00 am

DOCUMENT #

1. Entity Name

'PO1000081108

A-1 KEYSTONE PEST CONTROL, ING.

THE

Principal Place of Business

6550 NW 20 STREET
SUNRISE FL 33313

Mailing Address

6350 NW 20 STREET

SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-20-2003 90113 039 ***150.00

LR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 1 9 Applied For
65"1 283 3 Not Applicable
i G i Count - - . iti
i ountry Zp ounty 5. Certificate of Status Desired O $8.75 Additional
- R S DU N T K o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMARAIRE, SUSAN
6550 NW 20 STREET
SUNRISE FL 33313

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the oWations of registered agent.

purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicatle,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . (7 Delete TITLE [ Change [ Addition
NAME CAMARAIRE, SUSAN P SR NAME

STAEET ADDRESS | 5800 SW 9 STREET STREET ADDRESS

CITY-5T-2IP PLANTATION FL 33317 CITY-ST-2iP

TITLE D [ pelete TITLE [] Change [ Addition
NAME - CAMARAIRE, PAUL J HAME

STREET AUDRESS | 5600 SW 9 STREET STREET ADDRESS

CITY-§7-21P PLANTATION FL 33317 CITY-ST-2IP

TITLE R TR T T [ Change” [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Dejete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2iP

changed. or on an attachment with an

SIGNATURE:

stee empowered to execute this report
address, with ali other like empowered.

A GNIABE B IRES a0 F Comarcere A

{3Xi), Florida Statutes. | further certify that the information
ffect as if made under cath; that { am zn officer or director
tules; and that my name appears in Block 10 or Block 11 if

GSY
Y7440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date - 4

Daytime Phons #

PROFHEN |

AY

CR2E034 (10/02)




