FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT# _ PISO00020268 corctary of Sat

1. Entity Name

COMBAT PEST CONTROL, INC.

Principal Place of Business Mailing Address S
2255 SW T0 AVE 2255 W 70 AVE
BLDG #3 BLDG #3
2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. ’ Sulte, Apt. #, elc. D1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0562057 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 h}ddi'(ional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e e — — Name;..__ - S -‘-E—_{.--— - -
BO ' BRIAN K Street Address {P.0. Box Number is Not Acceptable)
4946 N.W. 50TH STREET - -
COCANUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable, (NOTE: Registarad Agent signatura requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 I S
! 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 : Trust Fund Contribution. O Added to Feas
Make CHeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~ | DP ™ Delete TITLE [ Change [ Addition
NAME PINIZOTTI, MYRON NAME
streeT aporess | 2919 MYRTLE OAK CIR STREET ADDRESS
ore-st-zp | DAVIE FL 33328 , CilY-ST- 2P .
TILE DV [ Delete TITLE DP B4 Change [ Addition
wie | PINIZOTTI, JANICE we  |PINIROTT), TAnice
smeeT A0CREss | 2919 MYRTLE OAK CIR seeT aooess | ARG/ My RILE OAK CIR
CITY-ST-2iP DAVIE FL 33328 CITY-$T-ZP Dav) E, FL-~ 33325
me |- _ i L O Deete. e | o [ Change  [] Addition
" NAME ) o ' D [T | ) ' - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
e 3 Delete THLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7P LITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-2IP CITY-ST-2
TITLE O Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-2P

12. | 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 further certify ihat the information
indicated on this réport 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 ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

NI RIETABTEED PraszoT hizjes  F59-ug-3908

SIGNATURE AND TXPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

SIGNATURE:

LOTEYE0

AY

CR2E034 (10/02)



. OFFIC

STATE OF FLORIDA

v‘(.‘r O o PN

£ of ViTAL STATISES

CERTIFIED COPY |

ey

P . L Crelt
| CERTIFICATE OF DEATH ~
FLORIDA

FIRGT
.

Mike WIODLE B,
Myron A.

a.%qreror BIRTH (Meras, Dy oar)
“iuly 8, 1941

4. BOCIAL BEGLWUTY NUMBER
e - — e

e e o : Lo E“S'. -:--.v?é =

WAS DECEDENT EVEA N b t
7, {Yor or 9 3507
! o

7. BIRTHPLACE (Clty and Stala or Foreign Couning

Niagara Falls, New York

umo#vﬂ?‘ﬂ(mwwmnwma—m
ER/OvApationt DOA
inattion, phew girset ang numbae)

L8
#a, COUNTY OF DRATH 7

: Broward "

LHREEIIAL e iAot E
0. FAGILITY NAMA {# not o
2919 Myrtle Oak Circle

108, DECGDENT'S USUAL COOUPRTION OF B

d, GITY, TOWN, OR LOOATION OF DEATH -,
: - S N
I B

CEDENT 108, KIND OF BUSINEQSINDUBTAY .
' o I ' -

£ Pest Control Co.
130, COUNTY c7 |umr,m.qgm1m '

Ak

Broward Davie
13, P COLE 14. WAS DECEDENT OF HISPANIC OR HAITIAN ORIGINT « Amedcan indan, '
b (Specty No or Wes - If es, Hatian, Cuban, Biack, Wiite, eic. . *
Madcan, Pueri Ficen, #ic) No _. Yes Specly: -

“Vhite’

Specty. L i

\ ]w.uoms&};lufne]nm.mu%mamlo Wiy
190, MAILING ADORESS (5wt and Number or Auwal Routs Number, Cliy o Towr, Biate, io Cooe) =
2919 Myrtle.Cak Circle, Davie, Florida " 33328 .

20b. PLACE OF DISPOSITION {Namw of coameiiny CONTMEXY, oF
ottwe plaow) K

16. RACE

. 33328
17, FATHERTS MAME (Firsi, Midcle, Las)

5 - Anthony-. Pinizottd

190, ISFORMANTS NAME { ypwPrint

[ Janice Pinizotti:

Fred Hunter Crematory F ‘6r1dm S5
21b, ICENSE NUMBER | ®10. NAME AND ADDALSE OF FACKITY s ool faigh ol :
\ ol Lirisedt Fred Hunter FuneralBame’ g‘“ﬁ‘?‘»ﬁ ﬁ%%%; i
| 4775 2401 8. University Drive, Davie,Fuif 2
e e [ Sl Ry AR
gm;mr:sn D {4éor, Day. VoY 220. HOUR OF DEATH g ‘

tute knd This) » \
230, DATE SIGNED (Mo, Oay; o)™
{1303 10315 A m :
ATTENDING PHYBICLAN IF OTHER THAN CERTWIER (Type or Pring 2
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ek Ty

o

- 220 HAME OF
P e

234, MEDICAL BCASE Y
. oy T
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4. NAME AND ADORESS OF CERTIFIEA e

1 (PHYBICIAN, MEDICAL EXAMINER) (Thow or Priah._ - -~ .~ i * s
(" “Frederick Wittlin;=mn;-1150"No"35th Avenus,” Hollywood,
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