2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093885

1. Entity Mame

FILED

A BAD DOG EXTERMINATORS INC. . .
00 JUL 14 AMII: L
Principal Place of Business Malling Address Comy e -
SEUAL I WY OF STATE
1610 N.W. 3RD STREET 1610 N.W. 3RD STREET ‘i'&‘ LL ' EE LORIDA
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1€46 ! L
i i s I
Sui;e'. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UBD 064 Applied For
7 Not Applicable

7P Country Zlp Country 5. Certificate of Status Desired [0 $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e | Name e -

COLLINS’ JOSEPH Al Street Address (P.O. Box Number is Not Acceptable)

1610 N.W. 3RD STREET

DEERFIELD BEACH FL 33442
City FL Zip Code

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.

‘CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registerad agent and ttle f appliceble {NOTE: Registered Agent signatwe requirad whan reinstating) DATE
m
& Ih'sfforporamn ﬁeﬂgbf l? S?Uffy;s LT Ll Y “E‘-:']EA;* ov: ';EE - 1S $150.00 sempzmmae] 10, Elsction Campaign.Financing_—— $5.00-May Be -
ax filing require nd elects to do so. After 1, 2000 Fee wil Trust Fund Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Department af State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD O Delete TITLE ] change |:| Addition
NAME 1
sTREeT ADDRESS | 1610 N.W. 3RD STREET STREET ADDRESS “DB:"' JB .‘jUU—"UIUBD—"Dﬂ 4
env-sr-2¢ | DEERFIELD BEACH FL 33442 oIT-st-2¢
TITLE [ Detete TITLE Change I:l Addition
NAME NAME = | |._H:"Jljgd49-:i r
STREET ADDRESS STREET ADDRESS -08/083/ DD'“‘D].USU"_DDI
CITY-ST-2P CITY-5T-2P ¥k 160000  sxkd 00, 00
TTLE [ Delete TITLE [ change [ Addition
NAME NAME B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE ] Detete TILE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
DITY-ST-2IP CITY-57-2IP
TTLE (7 Delate TITLE [CJchange [ Addition
NAME NAME SP
STREET ADDRESS STREET ADGRESS
CITY-51-2F A A / CITY-5T-2

does not ahiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmation

E] an accurate-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fidred to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
pthier ke empowered.

indicated on this report or supplgmentp
of the corporation or the receivey or trys

2
. P {am)
SIGNATURE: ___«: Al Joseph Lollins T _ulzplae  2L0-9058
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone

0382937



