2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P94000015043 - Jun 06, 2000 8:00 am
Entity Name S f S
AMERICAN RODENT AND SMALL ANIMAL CONTROL, INC. ecretary of State
06-06-2000 90483 041 ***150.00
Principal Place of Business Mailing Address
811 E. HILLSBORO BLVD. . ’ 811 E, HILLSBORO BLVD.
BLDG. D 204 BLDG. D 24 .
DEERFIELD BEACH FL 3148 . DEERFIELD BEACH FL 33441-3521 19966331
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
' 65“0459581 Not Applicable
Zie Country ap Couniry 5. Cerlficate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name
MCLON' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
~-814-E:HILLSBORO-BLVD — e SO
BLDG D #204
DEERFIELD BEACH FL 33441 .
City : FL Zip Code
8. The above nami tity subrmits those of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUR Z2 j {/ A 0
Signature, typad or printed namd of regaste}eﬁ agant andafila if applicable. {NOTE: Registared Agent signature required when reinstating) ohATE S
.l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o Finandl
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 o ‘Erligtgzn%ag:gr?\:mi:: rene O fdsd 00 ey Be
A . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 'T:Z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP 7 pelete TITLE [JChange {7 Addition
NAME MELONI, RICHARD HAME E
sreeT ADDRESS | 811 E. HILLSBORO BLVD., BLDG. D STREET ADDRESS 2
omv-s1-2p | DEERFIELD BEACH FL 33441 CiTY-ST-2P : i
o
TTLE ] Delete TMLE [ Change [ Addition | O
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
) NAME ) NAME
SIHELT AL SS” [P e i S T B ST T R e L s R GTREET ADDHESS | SR 2 S -
CiTY-ST-7IP CITY-ST-2IP ‘
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S7-21P
13. [ hereby certify that the information sygplied with this filing does not qualify fex tha exemplion stated in Section 119 U?;fﬂ)(l) Florida Statutes. | further certify that the information
indicated on this report or supple nd my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment wered,
IR / /
SIGNATURE: / PRI S/t /ot
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ode [ Daytime Phone #




