2000 UNIFORM BUSINESS REPORT. (UBR) S

DOCUMENT # P98000026055 FILED
b Eneme May 19, 2000 8:00
I y 19, :00 am
PESTEX INTERNATIONAL INC. S t f S
VR ecretary of dtate
: - 04-13-2000 90026 048 ***150.00
Principat Place of Business Mailing Address
7222 N DALE MABRY HWY 1222 K DALE MABRY HWY
TAMPA FL 33614 TAMPA FL 33514-2647
2. Principal Place of Busingss 3. Mailing Address ”“"m "l mu lll ll “l m “ I I“ Ilm l“ll Im {I“
Suite. Apl. #, efc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number m Applied For
-t 0 oS Not Applicable
Zip Country Zip Couniry " i $8.75 Additiona
- 5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
B am—— — — - Name_- — e s P % 7 om = - it T T .-
SALEHPOUH' ZEINAB Street Address {(P.O. Box Number is Not Acceplable)
7222 N DALE MABRY HwY .
TAMPA FL 33614
City F L Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o pantad nama of registerad zgent and e d applicabla. {NOTE: Registerad Agent ignaturs reguired when reinstating) -~ * . - DATE .
_ 8 This corporation s eliginie to satisfy its intangible ] FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
3 Ta". .’ﬂ!’??;‘ﬁq,‘f‘fe’!‘?ﬂ* and e;ec!s to do so. L. Aﬂfer ,MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See critania on back) - 0 MaXe Check Payabis to Department ot State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D [ Delete mE (I Change (] Addition | &
wue.. . | SALEHPOUR, ZEINAB, NME g—
smeera0oaess | 3418 HANDY RD., STE. 203 STREET ADORESS o
oiv-51-z0 | TAMPA FL 33618 CITY-ST-2P ‘ u
— fon
MLE 3 Delete TIRLE TYCrange ) addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P
e O belete ME ) [Jchange  [J Additien
HAME - - “NAME - - -
STREET ADORESS STREET ADDRESS
CiTy-81-2P : CITY-ST-2IP
TITLE 1 belete TMLE [l Change [ Addition
RAME WOME
STREET ADDRESS STREET ADDRESS
CITy-51-21P Ciry-§1-7P
THLE 7 Delete TNE [ change [ Addilion
NAME HAME i
STREEvADORESS | F 0 Y0 o . .. - § STRECTADDRESS L ORI SIS
CiTY-§1-7 T CITY-57-2P
WE -y T B Cloeere . f.ome ) . o0t [0 cnage [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. 1 hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further cerlify thai the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared 10 execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if
changed, or on an altachment with an address, with all other like empowered. %“\3 9“ v; ____cr 77 7
RS SRR '
RO 400 - 29681227
mywmmmmnm DIRECTOR " Dato bl Daytitns Phona ¥




