2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067614 / Sgp 14,2000 8:00 am
1. Entity Nama
ecretary of State
MR. FLEA INC.
09-14-2000 90007 050 ***550.00
Principal Place ¢t Business Mailing Address
4030 C SHERIDAN STREET MRFLEA PEST CONTROL ’
HOLLYWOQOD FL 33021 PO BX 1650 hE1RR i+ LB
PLANTATION F 33318 gUildpoud
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 UEU ) Applied For
- - 6 b 532 s s ~| Mot Applicable-
Z ¢ T} Country Zip Country 5. Cerificale of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ESTEVEZ, LUIS -
+ Street Address (P.C. Box Number is Not Acceptabie)
4030 C SHERIDAN STREET :
HOLLYWOOQD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE
Signature, typed or printad name of registered agent and fifle if applicable. (NOTE: Ragistared Agent signatiire requi@p when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible » FILE NOWI!II FEE IS $550.00 . ) - .
- . : 10. Election Campaign Financin
T i oo st oo o050 | Aftr SERTEMBER 13,2000 Wi, wi b $7s00 | % S0 CarooFarcing - $5.00 oy e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADD[TIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D . 1 Delete TITLE D change [ Addition
NAME ESTEVEEZ, LUIS v »
STREETADCRESS | 4430 C SHERIDAN STREET. ;e w = W STREETADDAESS | wrm- - IR el oo e e mme e T S
CITY-ST 2P HULI:YWDOD FL 33021 CITY-ST-2P
TITLE [ belete TITLE [ Crange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE 7 Delete Tme [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2IP CITY-§T-2iP
" TME [ belete 1ITLE [T Change [ Addition
NamE ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peleta TILE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orverge ) Lo T T e 2T e e T RO GTLZP e e et T s e T - e - -- e T

13, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(}), 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 it made under oath; that | am an officer or director
of the corporation or the receiver.e 2o epaffowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

dNedss, with gllater like empowered.

changead, cr cn an attach
SIGNATURE: EQU#HE %'/@ %/Wj:aa_sts\

NTEDR OF SIGNING CFFICER OR CIRECTOR Datg Daytima Phone #

CR2ED34 (5/00}




