FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P94000024135 ecretary of State

1. Entity Name 04-23-2003 90253 006 ***150.00
ANTI-PESTO BUGKILLERS, INC.

THE S

Principal Place of Business Mailing Address
0355 US 1N 30355 US 1SN
CLEARWATER FL 33761 CLEARWATER FL 33761

T | e ST AN MR

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

[0 CHECK HERE IF MAKING CHANGES

Ett& Stateo V(/ ﬂﬁf}ﬁc) :F[, 4, FEI Number 59_321 6217 :ifizc:) Ili:g;ble

7

Zip Country

,%3’)’) ) US p, Zip 6:33{7’” (io)ung p( 5. Cortificate of Status Desied ~ [] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -

oo owardl, W, Beidhf T

BRIGHT, HOWARD W - ——--~—— R : 3
e I C. mber i

s 7 Y G AR AT o

CLEAHWATER FL 34621

O Wakn” FL | 82541

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad or printed name of registered agent a_nd title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee “f“l be $550.00 \ Teust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME VPD O pelete TITLE O change ] Addition

NAME SMIGEL, LLOYD M NAME

swreeT anoress | 3562 SEA RIDGE ROAD STREET ADDRESS e

CITY-ST-ZIP OCEANSIDE CA 92054 CITY-ST-2IP

TITLE PD O oelete TILE ,E? a KA Change [ Adeition

. e

wr | BRIGHT, HOWARD gty oW d ol (

STREET ADDRESS | 29705 67TH WAY, NORTH smeETaDAEss | ) DSY OLLOI

orv-s2e | CLEARWATER FL 33761 avs2e | Cf earwait FL 3371

TITLE 2 Delete TITLE [J Change  [J Addition
e . ] i NAME

STREET ADDRESS | T T R E e s e SREET ADDRESS | TS T T e T e T

CITY-ST-2IP GITY-5T-2IP

TITLE ] O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2p

TIMe [ pelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Delete TiTLE [[Jctange [ Addition

NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify thatiihe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is true and 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 receiver or trusjee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an abldress, with all other like empowdred.

SIGNATURE: D JIREDIboavd Bridt *hados BY-524-(33

YPED OF PRINTED NAI IGNING #FICER OR DIRECTCR Dala Daytime Phone #

Y O

nv

CR2E034 (10/02)



