FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000030398 Secretary of State
1. Entity Name : 02-03-2003 90109 030 ***150.00
TARA & HOWARD COHEN PEST CONTROL SERVICES, INC.
Principal Place of Business Mailing Address
534 NW 50 AVE P O BOX 7313
DELRAY BEACH FL 33445-2122 GELRAY BCH FL 33482
- GO AR M
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
T Gy & sam——— Tliy & Stats ~ ' 4@, FEI Numbar Applied For
65-0749136 Not Applicable
“ip Country 2ip Country 5. Certificate of Status Desired 0 $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
COHEN, TARA Street Address (P.O. Box Number is Not Acceptable)
534 NW 50 AVE
DELRAY BEACH FL 33445-2122
g City FL | ZrpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiitar with, and accept
the cbifgations of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageant and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
i . Efecti ign Financi
Ater Moy 1,2000 Fo willbo$55000 " oo s ) $5.00
- Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS I 11. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I elete TILE [ change [ Acdition

NAME HOWARD L COHEN
sTaeeF AooRess D34 NW 50TH AVE
civ-st-zp - DELRAY BCH FL 33445

NAME
STREET ADDRESS
CiTY-S1-2IP

TTLE CP [ petete
NAME COHEN, TARA

TITLE [JChange [ Addition
NAME

~sTREET ADDRESS” B34-NW-50-AVE l STREETADORESS: ——rs . —_———
cmv-st-zp - DELRAY BEACH FL 33445 I CITY-ST-2IP
TILE [ pelete TITLE [ Change - [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE = [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE () Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
/29/02 (58) \tp- 7953
{

SIGNATURE: ﬂ/gﬂﬁﬂmﬂﬁffgﬁ&@uﬁﬁ@ﬂ L. Oyle, ZmLe

" $1GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " are

HULL TS [ |

4V

CR2E034 (10/02)

|




