2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000028541 Apr 12, 2000 8:00 am
1. Entity Name
BEST BUG KILLERS, INC. ecretary of State
04-12-2000 90050 025 ***150.00
Principal Place of Business Mailing Address
8640 NW. 29 ST. 8640 NW. 29 §T.
SUNRISE FL 33322 SUNRISE FL 33322-2333
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2494371 Applied For
Not Applicable
Zi - t Zi it
® Country ® Couniry 5. Ceriticats of Status Desired d $8'75 A_ddmonal
I Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRUSS' GUSTAVO Streot Address (P.O. Box Number is Not Acceptable)
8640 NW 29TH ST
SUNRISE FL 33322
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
Signature, fypad ar printed name of registerad agent and 1tle i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. _Trglsf.cl:‘orp:)raugn is eit|g|:(lje tT) setamtsfyc;lsslmang\ble FlLEANOW.I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B
x flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, . 13 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P 3 pelete TITLE [J Change [ Addilion
NAME KRUSS, GUSTAVO LUIS NAME
streer sonRess | 8640 N.W. 29 ST. STAEET AGDRESS
orv-st-20 | SUNRISE FL SITY-5T-2F
TITLE j [ pefete TILE Ochange [ Additim—‘
NAME ORTEGA, HORACIO NAME
sTreeT aDoRess | 8640 NW 29TH ST. STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33322 - . . CITY-ST-2IP e )
TTLE o " [ oelete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ChY-S1-ZIP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 jurther certfy ihal the information
indicated on this report or supplermental 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 carporation ar the recelver ar trusteamsmpowered tofexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an altach perTivis j | oter Jike emnpowered.
° PR\ O e g -_’-»,\‘ v i‘::x
SIGNATURE: DI, ¥ o~ 2. “.GUSTAVG KRUSS ol /06/09
/ SIGNATURE AND TYPED OR PRINTETTNWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1

CR2E034 (9/99)



