2000 UNIFORM BUSINESS REPORT (UBR)
— FILED

DOCUMENT # P95000046440° ~~ ~
1. Eniy riame Feb 21, 2000 8:00 am
THE FLICK PEST CONTROL CORPORATION Secretary of State
02-21-2000 90026 041 ***150.00
Principal Place of Business Mailing Address
1140 HOLLAND DR. $140 HOLLAND DR,
#12 #12
BOCA RATON FL 33487 BOCA RATON FL 33487-2751
2 s et s s g AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State T o 4. FEI Number 65-05 Applied For
AU 88310 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?8'75 ﬁ.\dditional
e Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKNER‘ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1140 HOLLAND DR.
#12
BOCA RATON FL 33487 - -
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 Flonda.

SIGNATURE
Signature, typed or printed name of ragistersd agent and irtie \f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This ion is eligibt isfy its Intangibl ! . o
Tax g raquirement and S6cts G do 50r 'Aﬁeflnlﬁi‘iq? Vzvtio!nFFEeE \Inﬁu$ t:: %g:o 00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added 1o Fees
{See criteria on back) El Make ChecktPayable 1o Department of State |~ —~,
. OFFICERS AND DIRECTORS | | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP C Delete TITLE O change [ Addition
NAME HACKNER, MICHAEL NAME
streeT apoRess | 1140 HOLLAND DR. STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33487 CITY-ST-2IP
T P [ Delete TILE i change [ Addition
HAME HACKNER, POLA NAME
sTReet A00RESS | 1140 HOLLAND DR. STREET ADDRESS
CIrY- S1-7IP BOCA RATON FL 33487 CITY-ST-21P
TiTLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZP CITY-ST-7P
TTE [ Delete TITLE [Jchange [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7P
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby cernfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i(i), Florida Statutes. | further cerufy that the infarmation
indicated on this report or’ supplemental repdrt 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 corparation or the receiver or trustee efpowered to 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 attachment with an ad , with all other like empcowered.

MRS L AL
SIGNATURE: SOtk Cop o et e ﬂ\x\\m Sbt Uk -bAY
SIGNA'I‘UHEAI:DTYPED OFI\NTEDNAIIEOFSEGNING(JFFIcEHOﬂDIRECTOﬁ . dem Daytima Phone #
1 Fo Iy WY

MH{UHREL HBARUNDL

CR2E034 (9/99)



