|

2002 UNIFORM BUSINESS ﬁEPonT (UBR) FILED

e preonzrs | e

1. Entity Name

SUNSHINE PEST CONTROL, INC. 02-17-2002 90039 043 ***158.75

Principal Place of Business Mailing Address

SUNSHINE PESJCONTROL SUNSHINE PEST
2729 NW 79TH AVE
MIAMI FL 33122

2. Prmcmal F‘Iau:r—:m€ Busines

ol T ot |l o Gt AR A

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

785 (DHRvre A0 Box 940263 e ST

City & State . City & State 4. FEI Number Applied For
'}’N:CH/}’H F’/ i ,M)/;, /&1 650821888 Nol Applicable
Zin oyn Zip Count i ir $8.75 Additional
33/99' ZZJ’W/?, e 3 I "- q‘ y }}:’ 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 , b
\ Loberds Vi) ins?
VALIENTE- ROBERTO Street Ad_dress (P.0. Box Number is Not Acceptable)
2729 NW 79TH AVE.
MIAMI FL 33122 2929 Vo /. 7741/ /é’ ve
City Code
3 G, 3522

e purpose of changing Its registered office or registered agent, or hoth, in the State of Florida.

Lhorob A //%én.z

8. The above named entity

SIGNATURE

’S\gnalura typad ar printeffiame of$g|§fared agent and title it applicabre. (NOTE: Registered Agent signature raquired when reinstating) D’fE
9. This corporation is eligible c satisfy its Intangible F?LE NOW!! FEE IS $150.00 ) I ‘
Tax flhngrequwrement and alects tc?do s0. 2 After May 1, 2002 Fee wi||$be $550.00 10. Electicy Campangn Financing $5.00 May Be
¥ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable ic Department of State -

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P E/Damg TITLE [T Change [ Adaition
NAME VALIENTE, ROBERTO NAME

STREET ADORESS PO Box 924249 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33092.4249 CITY-5T-2IP

e o I ‘\ ? b [ cetete TITLE [JChange [ Addition
NME L Va rente Roberto W NAME

SIREET ADDRESS Bax Q40253 New Mok Y":‘) STREET ADDRESS

CITY-57-2P° 'Mt a m.’ Fi12319Y4% : CITY-5T-2P

TITLE [ Gelete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

me [ Delete TITLE () change [ Addition
NAME NAME
STREETADDRESS |© © 0 T o = R N-STREETADDRESS | . - e o

CITY-ST-21P CITY-ST-21P

TITLE [ Delets L ' - [Ochange [ Addition
NAME NAME

STREET ADDEESS STREET ADDRESS
Cm-sT-aP CITY-ST-ZiP

T'_HLE;-L_ o . ) 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
g indicated on this report or supplemental report is trye 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 corporalion or the receiver or trustee Empo frod to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with opare | other like emppwered.

SIGNATURE: =724 4’/’2?7/(4 / ,0/4402 (KD TEHD

SIGNATURE 4 ND TYP ED OR PRINTED NAME OF SIGNII“S OFFICER OR HRECTOR Date Daytime Phona #

RG]

I

Iy

CR2E034 (9/01)



