2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P95000034746 Secretary of State

1. Entity Name 012 sk ke
BESTEC EXTERMINATORS, INC. 03-01-2003 90182 001 ##7150.00

Principal Place of Businass Mailing Address
P.0. BOX 840008 P.C. BOX 840003
HOLLYWOOD FL 33084 HOLLYWOOD FL 33064
2. Principal Place of Businaess 3. Mailing Address “"”In ul ml! |l|" |Im "m I|”| |I|IIIH|| I|||l 'll” "HI |!” ||||
Suite, Apt. #,etc. - Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State . - City & State 4, FEI Number Applied For
65-0580950 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i.g?qagg;tiunal
§. Name and Address of Current Registerad Agent = — - 7. Name and Address of New Registered Agent
Name
BATES. HERRIET gﬁ'\—ES ) H A e T
X Street Address (PO, Box Number is Not Acceptable)
323 SE 1ST AVENUE
HALLANDALE FL 33009:
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligatian
o Pt
SIGNAT

ignature, typed or printed name of registered agent and title if applicatle (NOTE: Registerad Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) ) .
# " After May 1,2003 Fee will be $550.00 et o oo 300 oy B
i .Make Check Payable to Florida Department of State uneo ' o rees
+-10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ pelete TITLE [l Change [ Addition
NAME BATES, HARRIET NAME
stree apckess | 1000 N. HIATUS ROAD, SUITE 110 STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33026 CITY-5T-2IP
TITLE - [ oelets THLE [I Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P i
TIHLE |~ - - - T Oloelete [ e CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TIMLE [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2iP CITY-ST-2IP
TITLE [ peete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2ZPP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | 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 recel - trustee empowered to 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 af] address, with all other like empowered.

SIGNATURE: TAUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytima Phone #

LLGHUGU

nv

CR2E034 (10/02)



