|
¥
2003 FOR PROFIT CORPORATION FILED :
]
]
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am |
DOCUMENT #  P97000033181 Secretary of State
1. Entity Name 02-21-2003 90185 019 ***150.00
AFFORDABLE PEST CONTROL, INC.
Principal Place of Business Malling Address
1071 NW 75 AVE. 1071 NW 75 AVE.
PLANTATION FL 33313 PLANTATION FL 3333
2. Principal Place of Business 3. Mailing Address ”"”"‘ ll”l“”"” |||” IIHI “”“lll”““ .”'”mm “Ii ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Numbar 65076 % Applied Far
5-0 00 Not Applicable
ij (?ountry - _ ZlE .- Country 5. Cerlificate of Status Desired [ $8.75 Additional
- BN A= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROLESKI’ LAURA Street Address (P.O. Box Number is Not Acceptable)
1071 NW 75TH AVE
PLANTATION FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ghbligations of registered agent.
SIGNATURE
Signature, typed or printsd nams of registered agant and title if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) )
9. Election C aign Fi i
AterMay 1,2003 Fo wil bo $550.00 Secton Compan s [y $5,00 Ny ee
Make Check Payable to Florida Department of State '
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Devete TILE [ change [ Addition _%
NAME DROLESKI, LAURA HAME s
street aporess | 1071 NW 75 AVE. STREET ADDRESS 3
arv-st-ze | PLANTATION FL 33313 . CITY-5T-2P &
o
TIME [ Detete TITE O Change (T Addtion | [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P o _ ) ) e CITY-ST-ZIP e e e s e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 Delste THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-21P
THLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP l CIy-ST-2iF

12. | hereby certity that the information supplied with this filin

changed, or on an attachmet with an address, with all.ather hke empowered.

SIGNATURE: //

does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

T Date Daytime Phone #



