Q494575

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000000275 Jan 16,2001 8:00 am

1. Entity Name
SUNSHINE PEST CONTROL, INC. nggﬁ& ;;f ﬁf?ﬁe

Principal Place of Business Maifling Address
SUNSHINE PES CONTROL SUNSHINE PEST CONTROL. INC.
2729 NW 79TH AVE P.O. BOX 924249 oy '
MIAMI FL 33122 HOMESTEAD FL 33092 U UJ (a 3
sermrmmsr——— s s | ||| IR - - -
éuvxg g,‘g ‘&ﬁggn'\'\vgl Bw Lt
Suite, Apt. #, etc. :9uite. .‘“;W(E)# etc. DO NOT WRITE IN THIS SPACE
129 M), 298, ARvena-e, O Bae A2%42% S
City & State City & State ‘ 4. FEI Number 65-0821388 Applied For
vtooay . T \‘(oww-&-sw; T Not Applicable
Zi.p‘ ' Country Zi COU'mry " . M $8_75 Additional
5, Certificate of Status Desired h
| =R\ 3%(_3 92-%M9 Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami N : E ‘
VALIENTE, ROBERTO st Xa\t (P.0. Box Numb \‘3 t Acceptable)
ree ess (P.O, Box Number is Not Acceptable
2729 NW 79TH AVE. ot e RN
MIAMI FL 33122
City R . Zip Code
P Carn FL |35\

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iile if applicable {NOTE: Registered Agent signalure required when reinstating} DATE
~‘9.~-Ihis f:.orporat'n?n is eliglble to satisfy is Intangible }-—- - —FILE NOW!! FEEAIS. $150.00~ - — .. 10. Election Campaign Financing $5.00 May B -
ax 1|||n_g rgquwement and elects to da so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Defete TILE [ change [ Addition g
NAME VALIENTE, ROBERTO NAME 2
steet anoness | P.O. BOX 924249 STREET ADDRESS 3
orv-st-ze | HOMESTEAD FL 33092-4249 CITY-ST-2IP &
TITLE [ pelete TIME [JChange [ Addition %
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE O Change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7IP CITY-ST-2IP
TME [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IR = = —_ 1 petete——— f-e———o- - Tty sk e s, Charigeam Rl Addition=!— -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
QITy-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : . CITY-ST-ZIP

13. | hereby certily 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 report or supplemental report is true and Accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation of the receiver or lrustee empowered lg/execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with.an 55, Wgh hgflike empowered.

SIGNATURE: ED OR PRINTED NAME OF SIGNING OFFICER R /éw '/5% - ?5%

Date “Baytime Phone

SIGNATURE AND




