2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P9500005685 % - -* Apr 24,2001 8:00 am
* Sty Neme ecretary of State

0135139

THE FLORIDA PEST SOLUTION, INC. : 04-24-2001 90355 030 ***1 50,00
Principal Place of Business Mailing Address
150 SW 12 AVE 150 SW 12 AVE
SUITE 360 SUITE 360 vuuIuUkUL
POMPANO BEAGH FL 33069 POMPANQ BEACH FL 33069
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0599774 Applied For
Not Applicable
Zip Couniry Zip Country i - $8.75 Additional
s - IR R ) o —— ) L 5. Certificate of Status D'eswed l__'i_-___ Fao Roquired . )
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAGE, NORMAN |
. Street Address (P.0). Box Number is Not Acceptable)
150 SW 12 AVE
SUITE 360
POMPANO BEACH FL 33089 : ,
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.

SIGNATURE
Signature, typed or printed nema of ragistered agent and titte il applicable. {NCTE: Aegistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgquuement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back} ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O pelete TITLE : Cchange [ Addition
NANE SILVER, BURTON NANE
STREET ADDRESS 6054 GLENDALE DH STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S8T-ZIP
TITLE D ] Delete TITLE [ Change [ Addition
NANE ROMANO, PETER NAME
STREET ADDRESS PO Box 970640 STREET ADDRESS
CITY-ST-ZIP MARGATE FI. 33063 CITY-81-2IP
e 77T D = T " O Celte - "f e - |- : ‘[ Change - [ Addition™
NAME SAGE, NORMAN NAME
STREET ADDRESS i 1073 HARBOUR SPRINGS STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-§1-2IP
TITLE 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TINE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CrY-ST-21P

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 supplernental report is true and a#Curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporatian or the receiver or trustee /- xecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

o with 3

changed, or on an attachmen 3 ,an /4 her like empowered.

BoRoK SuyER s voa A7l (as) 283-5195

ED NAME OF SIGNING OFFICER Of DIRECTOR D Dayiima Phone #

CR2E034 (10/00)




