FILED

2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072181

1. Entity Name

ENVIRONMENTAL PEST ALTERNATIVE, INC.

Principal Place of Business Mailing Address . -
11031 SW 13TH ST 11031 SW 13TH ST 0ovyI21vo
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 ‘

Secretary of State

02-19-2003 90024 003 ***150.00

L

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 U ’ 1503 Applied For
9 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 .{\dditional
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent —
Name

EARLS, JAIMYE

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

11031 SW 13TH ST

// 7 City FL | 2 Code

bligatiorts of registared agaat.

qe AN

RS Sl
8. The abiove Mmed entity submits this sftereént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi

th, and accept

SIGNAIE'J o/ i L2
) L S}fgn?tum‘ yped or printed ndme b reg‘?ﬁfered agent and'ﬁ\e if applicable (NOTE: Registered Agent signature required when reinstating) DATE /
7

| D-Z/ééﬁ’

byt e 7
A gy A ‘ o
¢ “RILE [Now! FEE'é‘s $150.00 , N
L i 9. Election Campaign Financing $5.00 May Be
“ After 1, 2003 Feewill be $550.00 Trust Fund Contribution, O Added 10 Fees

Mcgi(é' Eheck able to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE D O Delete TLE {JChange [ Additicn
NAME EARLS, JAIMYE NAME

street aockess | 11031 SW 13TH 8T STREET ADDRESS

arv-st-zp | PEMBROKE PINES FL 33025 CITY-§T-2IP

TITLE O belete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

me ’ 1 Detste TITLE [ change ] Additian
NAME NAME

_STREETADDRESS |. | - i oo o Zcane ool — e STAEETADDRESS" [ Fmmammm—— s mm . mmvcmm + 53 oS o i -
CITY-ST-2IP ' CITY-S1-2IP

TITLE 7 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ velete THTLE Ol change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-§T- 2P

TITLE O pelete TWTLE [J Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDAESS

CTY-ST-21P - ' CITY-ST-2IP

indicated on this report or slipplgmental report is true and ag

and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

12. | hereby certify tHat the inforﬂmﬁﬂ&: supplied with this filing :;fék;%xt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
It

of the corporation or the receivergr truslee empowered to ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachiment

SIGNATURE:

I empowered.

/§IGNATLIRE ANDTYPED yRINTET}NAME OF SIGNING OFFICER OR DIRECTOQR

Daytime Phone #

Opptlees  /eh3  Bvyzsry

o

A

CR2E034 (10/02)




