2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000041475 Secretary of State

1. Entity Name .

DELRAY PEST CONTROL, INC. 03-28-2002 90019 002 ***150.00
Principal Place of Business Mailing Address

2715 FREDERICK BLVD. 2715 FREDERICK BLVD.

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

A

Mar 28, 2002 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0505701 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addiaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLASE' ALLEN . = - - : - Street Addrass.(P.0O. Box Number is Not Acceptable) . _ . L
2230 SN 70TH AVENUE
UNIT 5
DAVIE FL 33217 City FL | 2P Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
i ion is elici iafy i i m
9. This corporation is ellglblg 1(]3 salisfy its Intangible FILE Nofﬂog I::EE IS.[ SI: 52505% 0 10. Etection Campaign Financing $5.00 May Bo
Tax flllqg rgquwement and elects to do se. After May 1, ee will be | Trust Eund Contribution. | Added 1o Fees
{S®a criteria on back) O Maks Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
E P O pelete TMLE O change [ Additicn
wme. | KEANE, LUCY NAME
sTReeT Anoaess | 2715 FREDERICK BLVD STREET AODRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZiP
THLE S [ Dekete TITLE [(Jchange [ Addition
wwe - | KEANE, JAMES JR NAME
STREET ADDRESS | 2715 FREDERICK BLVD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP
TIE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE M change [ Addition
NAME ) . _ . ) NAME . — i o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TITLE [ pelete TITLE ' [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2R - : CHTY-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. | 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attach with an address, with all other like empowered.

Daytime Phone #

SIGNATURE: A/;Z,ng& K J« éw/\ %//s;/m éé/)a?g%?

/EIGNATURE AND ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

?

CR2E034 (9/01)



