2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015043, . -

1. Entity Nama

AMERICAN RODENT AND SMALL ANIMAL CONTROL, INC.

Secretary of State

05-18-2001 91248 032 ***150.00

Principal Place of Business Mailing Address

W A U A U

811 E. HILLSBORC BLVD.
BLDG. D 204
DEERFIELD BEACH FL 33441

811 E. HILLSBORO BLVD.
BLDG. D 204
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

May 18, 2001 8:00 am

0O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65_0459581 Applied For
Not Applicable
Zi Count Zi Count iti
P auntry P euniry 5. Cenlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -

-

MCLONI, JOSEPH
811 E HILLSBORO BLVD

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

BLDG D #204
DEERFIELD BEACH FL 33441 _ :
City FL Zip Code
8. The above nam ubmits this stategnent for the pygpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v J-/-O /
igpeﬁue‘ typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
4/ R
i ion Is eligi isfy i i 1]

9. This corporation Is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

ad

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ya I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP \%)glete TILE DF | . Richat (,{ Nlchange [ Addition g
6 S

NAE MELONI, RICHARD NAME elew hotls doto sl - Sude 204D 2

STREET ACDRESS | 811 E. HILLSBORO BLVD., BLDG. D STREET ADDRESS ¢l € ! 3

CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-ST-2IP D(¢‘__£",_/¢/ Be A—cé, £ 33 ({‘-/f %

THLE [ Dalete TITLE [J Change  [J Additicn 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TILE [T change ] Addition

NAME - KAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IF

TITLE O pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE [ pelete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IP

13. | hereby certify that the infermpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the gorporation or the re
changed, or on an attachrfient with

SIGNATURE:

iver or tpistee empowered 1o exgoute
addyess, with

effike

-

is report as required b
powered.

S-1-0f

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

G54~ Gpg-Pyo0

SIGNATURE AND TYPED CR PRYATED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4




