2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090392 - Feb 14, 2000 8:00 am
1. Entty Nams Secretary of State

GREEN TEAM PEST CONTROL INC. 02-14-2000 90035 044 ***150.00
Principal Place of Busingss Mailing Address
1843 BANYAN CREEK CIRCLE NORTH 1843 BANYAN CREEK CIRCLE NORTH ‘
BOYNTON BEAGH FL 33436 BOYNTON BEAGH FL 33437-3515 Uyukulad
G S R A
[0YYR Egst Tara Blvd | le¥¥R East Tara Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily & State Cily & Slate 4. FEI Number 65-06 Applied For
o VM')LJ‘}-; A:a CA FL ﬁﬂ' yﬂm 'g e CA F L 22840 Not Applicable
zip Country Zip Country ” . 8.75 Additional
5; ()‘3 7 ”J—A }3 )137 q;ﬁ 5. Certificate of Status Desired ] gee Hequirec; lona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e e -- . . Name N
RANICK. MAXINE ' o T T ’A/m‘mc-k‘. /774 X147 Ere
KRANICK, Street Address (P.O. Box Number is Not Acceptable,
1843 BANYAN CREEK CIR N. /0442 &£, Tara ﬂ/w(.
BOYNTON BCH FL 334346
- —
Y By yntrn SDench FL | *$5yr>

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 name of registered agent and title il applicable {NOTE: Ragistered Agaent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 . I .
Tax filing requirement and elects toydo s0. s After MAY 1, 2000 Fee willsbe $550.00 10 $:E:tuﬁsnzagﬁ?;u§:: neing O fdsd-e?j‘iohll?ésa e
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e VSTD ] Delete TITLE V31D _ FThange [ Acdition

NAME KRANICK, MAXINE B NAME KRANICK , MAXINE

sreeT aooRess | 1843 BANYAN CREEK CIRCLE NORTH STREETADDRESS | /0 Y22 EAST TAXA 8LvD.

Crry-ST-2IP BOYNTON BEACH FL CITY-5T-2IP Ao Ton SE Acr . FL 77 )‘3 7

TITLE PD O pelete TITLE I 4 4 [oThange [ Addition

NAME KRANICK, MITCHELL W NAME KDRA NlcK , mirrTeHer ‘

sTreeT AnoRess | 1843 BANYAN CREEK CIRCLE NORTH sReeTADORESs | JO L ¥R €A ST TARA BL vD.

orv-st-ze | BOYNTON BEACH FL avsiae | BoywTen BEACH FL 32Y%¥37

e O Delete TILE 4 / (] Change [ Addtian

NAME NAME

STREET ADDRESS o N : - T= TSTREFT ADDRESS . -7 - -

CITY-ST-ZP CITY-S7-2IP

THILE [ Detete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP _ CITY-ST-Z7IP
©me [ Delete TMLE [J Change {7 Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ve / 7 I CITY-$T-2IP

& fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
an addressglity all other like smpowered,

W | YA .‘L’MX;JE KRANICK, 2 s%o 56/ 734370

13. | hereby certify that the informatj
indicated on.this report or sup.
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

supplied with
ental report is

" SIGNATLRE ANnﬂPEn/dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



