2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02454

1. Entity Name

OLIVER EXTERMINATING CORPORATION

174

Principal Place of Businass

658 N.W. 99TH STREET
MIAMI FL 33150

Mailing Address

€56 N.W, 99TH STREET

MIAMI FL 33150

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90074 029 ***150.00

Uuuu4D 4

H

DO NOT WRITE iN THIS SPACE

|

A

City & State City & State 4. FE| Number 13-3214814 Applied For
Not Applicable
i Zi Countl iti
Zie Country P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~WEINBERG; LAWRENCE  ~-~ "~ —

658 NW 99TH ST
MIAMI FL 33150

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable.

{NOTE: Registerad Agent signeture required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisly its Intangible ) . , )
Tax fi}ingrequiremenlgand elects ig‘do s0. ° After MAY 1, 2001 Fee will be $550.00 1e. _IE‘Iechon Campmgn flﬂ&ﬂCmg O $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE [JChange  [J Addition

HAME WEINBERG, LAWRENCE NAME

STREET ADDRESS | 850 WEST 43RD COURT STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP

TILE D O Detete TILE [ Change [ Addition

NAME HAIMES, BURT NAME

STREET ADDRESS | 1270 AVE OF THE AMERICAS STREET ADDRESS

CiTY-57-21P NEW YORK NY CITY-ST-2IP

TITLE D 7 oelete TITLE TJchange [ Addition
e LGRINDA, OLMER-(CEQ)-- - — _— . NAME. e i .

STREET ADDRESS | 130 EAST 59TH ST STREET ADDRESS

CITY-ST-2IP NEW YORK CITY NY CITY-ST-ZIP

TITLE ST O Delete TILE [ change [ Addition

NAME WEINBERG, MARK ) NAME

STREET ADGRESS | 1609 SW 15TH TERR STREET ADDRESS

CITY-ST-21P Fr LAUDERDALE FL 33312 CITY-ST-7IP

TITLE 3 Delete TILE [71 Ghange  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2IP

TITLE T Delete TILE () Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fllm

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the mformauon

indicated cn this repart or supplementai report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recejygr or frustee empowssed to execute this report as reguired by Chapter 807. Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgrit pvith an address,

SIGNATURE: _/\{2d s /

arl olfrer like empowered.

LARENE WEIBERS /q é y

305 155~ &7/

SIGNATURE AND TYPED.2R PRINTED NAME OrSlGNING OFFICER OR DIRECTOR

Daytime Phone #

0187100

CR2E034 (10/00)



