2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P5000067614 Worciary of Statar

1. Entity Name

MR. FLEA INC. 01-28-2002 90030 040 ***150.00
Principal Place of Business Mailing Address

4030 C SHERIDAN STREET MRFLEA PEST CONTROL

HOLLYWOOD FL 33021 PO BX 16501

PLANTATION F 33318

2.‘ P%%\ Sace gf Business aﬁﬁ&(po{mk 3.Ul‘vs1ailing Address ”"““I Hl |||

g

L1 e

Aw

YSuite, Apt. #, etc. P Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
13D Kwy
ity & State . City & State 4. FEI Number Applied For
~Sunrise. ¥FL- 65-0604532

$8.75 Additional

Zi untry == —t—==|._ Country o .
3%32‘6 'aow ard N ;5,%%& 9 Fee Hequirgd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T T -
Name

ESTEVEZ' Lus Street Address {P.C. Box Number is Not Acceptable)

4030 C SHERIDAN STREET

HOLLYWOOD 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.
g O
SIGNATURE AN
Signature, lyped or printed name of registerad agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) LTSS
9. This corporation s eligible to satisfy its intangible e NOWH I FEETF$156:00= o El e = N
., Election Campaign Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truztlglm 40 «:F)]ntlr?buti;n © 1 fg"aoﬁor‘giife

(See criteria on back) C Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE w Change  [] Addition
N ESTEVEEZ, LUIS NAME
sTReeT ao0Ress | 4030 C SHERIDAN STREET STREET ADDRESS \530 ﬁou:r:\raob Coc Porake PKLO'-,J Soike V3D

N ' [

orv-seze | HOLLYWOOD FL 33021 s o Cise, FL 23313
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TNLE [ pelete TITLE (] Change [ Addiition
NAME ] - - - NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] Clry-ST-2IP
e s D PR [ elete TITLE O changs ] Addition
NAME e : NAME
STREET ADDRESS : Teeoae STREET ADDRESS
CITY-8T-2IP B CiTY-ST-ZiP
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZIP

13. | hereby certify that the informatiox pplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppje al 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
voryd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L s L3 ooz |h\o7, BLE

ohte Daytime Phone #

CR2E034 (9/01)




