2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000000275 Jan 19, 2000 8:00 am

1. Entity Name

SUNSHINE PEST CONTROL, INC. Secretary of State

01-19-2000 90090 012 ***158.75

Principat Flace of Business Mailing Address
2729 NW 79TH AVE. SUNSHINE PEST CONTROL. INC.
MIAMI FL 33122 F.0. BOX 924249

HOMESTEAD FL 33092-424% ﬁ U z 2! 3 9

e A R s AR RNE AU A0 AU ICAA
Secsnsborne 2 CONrS Suplhine Bt cntf zne
Suite, Apt. #, elc. Sulte, Apt.#,etc. —~ 7 T 7T T T T T e DO NOT WRITE IN-THIS SPAGE” — -- —_
2929401, DI fre £ D B qa¢25% :
City & State | City & Stat, 4. FEI Number Applied For
Py, IR HMFM ol 65-0821888 Not Appiicable
Zip ! Count 7i Countr i _ 8.75 Addit
;3/212_ Hniry fjpa ¢°2 _ %2 9{7 LTy 5. Certificate of Status Desired d ?ee Heqlﬁrc:addt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name é
' . Ko eu/f/o
VAUENTE, ROBERTO Stree [A/?jé P(géio& NumberLi{ Not Acceplable)
2729 NW 79TH AVE. LIPSO TN B
MIAMI FL 33122
Y iy aqm’ FL | 55550

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.

SIGNATURE

Signature. typed of pranted narma of registered agent and ttie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation.is eligible to satisfy its (ntangible - | .. . .FILE NOW!!.FEE IS $150.00 _ __ 10, E'ection Campaign Financing $5.00-May 8o
] Rl a B y

Tax filing requirement and elects to do so. 56 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [T Change [ Addition
NAME VALIENTE, ROBERTO NAME
STREET ADDRESS | P.0), BOX 924249 STREET ADDRESS
crry-§1-2IP HOMESTEAD FL 33092-4249 eiry-§t-2IP
THLE 1 Delete TITLE [ Change [ Acdition
HAME ' o NAME
STREETADDRESS | +.° .. . STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ Delete TITLE [J Chenge (] Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-3T-21P CITY-ST-2IP
TILE 3 Celeta THTLE [1change [ Addition
NAME HAME
- STREET ADDRESS | . STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE - .. [JChange [} Adaisicn
NAME NAME : DU e e .
 STREET ADDRESS Co L STREET ACDRESS
Lem-st-zp L Eh e i CATY-ST-2P
TLE e et U e [J Change [ Addition
NAME NAME
STAEET ACDRESS - STREET ADDRESS
CTY-ST-ZF CTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor: or suppiemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowere}l to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with &an 1 er like empowered.

SIGNATURE:

S0 G e Yoo ] 63020

SIGHATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR CARECTOR AL Dayome Phone %

CR2EG34 {9/99)



