e

2003 FOR PROFIT CORPORATION FILED
 UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P98000000275 Secretary of State

1. Entity Name 217- ook e
SUNSHINE PEST CONTROL, INC. 01-17-2003 90110 041 158.75

Principai Place of Business Malling Address =

SUNSHINE PEST CONTROL SUNSHINE PEST - 3} et T
TW/NWISTHAVE P.O. BOYBRAZHY- =~ Q.0 60(‘0‘*095? Eacs

MIAMI FL 33122 f STEAD FLB0R  nAsawai, PSS

MTRERND

2. Principal Place of Business 3. Mailing Address
= nehine Et Condiah Tre | 5&@&&5&‘1&9&% .
Suite, Apt. #, etc. Suite, Apt. #, 8iC. . ’
v CHECK HERE IF MAKING CHANGES
9928 Nw, 1Ath Bve. | Co. @acAUe2S S s
City,& State City & State 4, FEI Number 650821688 . In]Applisd For g
L A vt F \ YWl Cave, r;’\ ) / . Not Applicable N
i Zi C it '
'_D;' o) Q ountry : ountry 5. Certificate of Staius Desired E{ $8.75 Additional N
' \ g‘ ‘? \ Ol } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALIENTE, ROBERTO
’ Sreet Address (P.O. Box Number is Not Acceptable)
2729 NW 79TH AVE. .
MIAMI FL 33122 -
Lk . . City FL Zip Code
: : I
8. The above named entity submits thig sta | for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Iy |

SIGNATU
Signatura, typed orMeu name of registered agent and titla if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE J
FILE NOW!!! FEE IS $150.00 ‘ ' ) . :
At May 1,200 Fee il b $35000 - | o s oo 500 Mz |
Make Check Payable to Florida Department of State .- ' g
10. : OFFICERS AND DIRECTORS | ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 ,..‘ 3
TILE 1 Delete TILE [3Chenge [ Addiion | & .
NAME ALIENTE, ROBERTO NAME =
smaeer anosess PO BOX 940253 ~ _ ]} . STREET ADDRESS g
orv-s-ze  MIAMI FL 33154 oITY-51-2P S
[
TILE [1 Delete TILE ] change [ Aodition (E_E) :
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S§T-2IP LITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-51-2P
TITLE 3 Delete THLE [ change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete Tme O Chenge L Addition-] ~
. HAME NAME .
STREET ADDRESS STREET ADDRESS )
eITy-ST-2iP CITY-ST- 2P e
| TME ) I S L e .. Dchange [ Addition
NAME NAME i — T
STREET ADDRESS STREET ACDRESS
CITY- ST-2IF CIty-5T-7F

12, | hereby certify thatithe information supplied with this filing does nvy quality for the exémpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accuratg andat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver ar trustee empowerad 10 execys feport as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11if

Daylime Phana #

SIGNATURE: {'/" = ~AUIRED @///@ }% 13 (505)6?0- TEXO

-



