2002 UNIFORM BUSINESS REPORT {UBR) Mar 141;‘1216%]2)800 am

9
DOCUMENT #  P97000093885 Secretary of State
A BAD DOG EXTERMINATORS INC. 03-14-2002 90016 026 ***150.00
Principal Piace of Business Mailing Address
1610 NW. 3RD STREET 1610 NW. 3RD STREET
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address ”ll”“’ “I m" 'Il“ ||||| ||||| II’“ ""l m" “m |I||‘ llm |m llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
65‘0807964 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ gﬁaa g?qlﬁid[;tlonal

6. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent
Name
COL“NS’ JOSEPH Al Street Address (P.O. Box Number is Not Acceplable)
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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registersd Agent signatura required when reinstating) DATE
Loift . L L i
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing reguirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
-1 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO A Deete L f"‘h'e,% D Crange (] Awdition
Nave COLLINS, JOSEPH A Il e CocrinsJo seph A UR.
sTReeTAobress | 1610 N.W. 3RD STREET STREET ADDRESS | £ (p / ) N 3 RD Sr
GITY-ST-2P DEERFIELD BEACH FL 33442 V-S| TNEE e o lS 4
TITLE ) [ Delete fIme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TTLE ) ) . _L1 Deete TLE R - {7 Change [ Addition
" HAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CITY-ST-2IP
TITLE O pelete TILE ] Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

B) qualify for thgsExenfintion stated in Section 118.07(3)(i), Florida Statutes, | further certiy that the information
¢ and that my'signalfire shall have the same legal effect as if made under oath; that | am an officer or diracter
 this repopras requfted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g empowepgd.
e/ VR

13. | hereby certify that the informatfon suppligfl with this filing does
indicated on this report or guiplemental report is trug andgccH
of the corporation or the g#Ceiver or trusted empowgfed 2
changed, or on an attagfhment with an adfiress, wifh alk)

SIGNATURE:

SIGNATURE AND JYRED Of: PR

fTEEfAWOF SIGNING OFFICER T DHECTOR Date Daytive Phone #

. GL#GRR0

)

CR2E034 {9/01)



