2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P95000090392 Secretary of State

1. Entity Name _ . ks sk
GREEN TEAM PEST CONTROL INC. 03-13-2003 90076 032 *150.00

Principal Place of Business Mailing Address
10442 E TARA BLVD 10442 £ TARA BLVD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL. 33437

' WAL

2. Principal Place of Business

CR2E034 (10/02)

Suite, ApL. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65’0622840 Applied For
Not Applicable
Zp Country Zip Courtry . _Certificate:al- sod. = [-ne$8.75 Aaditonal __ .|
. [ el S [ Waicoiig L e /_5.,Cert|fscate.afﬁtab._xs.0esuedf__-gr- ~FPoo Roguired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ICK’ MAXINE IS Street Address (P.Q. Box Number is Not Acceptable)
10442 E TARA BLVD
BOYNTON BEACH FL 33437
5 City FL Zip Code
8. The abbve,namef entity submjits thié s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigf with, and accept
the obiligations /egistered ent. 4
o 2 L WK
sounint - LIEE N\ BN (CE 2/ [o3
. S‘rd’(aﬁlre, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATEJ’ - /
R " -
Aﬂ-FI.LME N?V:;.!S,I;EE ’_s“ilsﬂégg 00 9. Flection Campaign Financing $5.00 May Be
fler.May 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VSTD [ Delete TILE [ change [ Addition
NAME KRANICK, MAXINE B NAME
steerT anoress | 10442 E TARA BLVD STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CIFY-ST-ZP
~TITLE PB ——= =l-batete THLE .- — S - [5-Bharnga——{=]-Additien -
NAME KRANICK, MITCHELL W NAME
sTrReer anoress | 10442 E TARA BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-$T-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TLE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS ) _STREET ADDRESS
CITY - §T-2IP CITY-ST-ZP . : T
TITLE ) O pelete e : " Ochange [ Adaision
NAME . NAME ) ‘ . -
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exernption stated in Section 119.07{3}1, Florida Statutes. | further certify that the information
Indicated on this.repart or.suppiemental 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
of the corperation or the receiver or trustes empowered to execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or BlockK 117%™~
changed, or cn an attachment with

address, with all otbér like empowered. /
SIGNATURE: (el RS s 5}4%9 bl 72Y 3720

7A1GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dee Daytima Phone #

LAY

nv



