2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000033798 May 09F 1%0%13 8:00 am

1. Entity Name

NESS FUMIGATION, INC. Secretary of State

05-09-2000 90110 025 ***150.00

Principai Place of Business Mailing Address
9730 EAST HIBISCUS STREET 973) EAST HIBISCUS STREET
MIAMI FI 33157 MIAMI FL 33157-5654
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Nurmnber 65'0485532 Applied For
Not Applicabie

Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name: - — - s - -
DEETS' SUSAN ESQ. Street Address (P.O. Box Number is Not Acceptable)
9370 SUNSET DRIVE STE. A-256 ‘
MIAMI FL 33173
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.

A

.z

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenit signatura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 : W
- ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
{See criteria on back) ) Make Check Payable 1o Department of State
11. QOFFCERS AND CIRECTORS 12, ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i ] [ Delate TITLE [Wfhange [ Addition
e NESS, CHARLES P N 0 5. e Huy
steees soovess | C1730 EAST HIBISCUS STREET FI3/0 5 LK :
ar-stzp | MAMI FL 33157 N oy, AL 3382
TITLE D O petete TITLE v [BChange  [] Addition
NAME NESS, SCOTT NAME i J- ’, ) Xi& /i ,
streer a0oress | 9730 E. HIBISCUS STREET STREET ADDRESS ™, M,Ef/() LA l(g ‘
am-sar | MIAM FL 33157 T MNawna, £ 372032
TITLE _ Ooelete _ . § me 77 . . _ ___[Ochange [ Additicn-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
JILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete AITLE [ Change [ Additicn
NAME . . ) s NAMES w - o e Caew < e e
STREET ADDRESS STAEET ADDRESS
CITY-ST-28 . : - CITY-57-2IP p

13. | hereby certify that the information supplied with this fiting does not qualiy for the exemption stated in Section 11€.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an gfachy e erprsyvered. .
) 2547477/

Dayuma Phone #

SIGNATURE:

KRN



