FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P98000039613 ecretary of State

1. Entity Name 04-16-2003 90200 013 ***150.00
LIGHTS OUT PEST CONTROL, INC.

Principal Place of Business Mailing Address
4560 NW 113TH AVE PO BOX 450271
SUNRISE FL 33323 SUNRISE FL 33345 )
2. Principal Place of Busingss 3. Mailing Address ] “ll“l" ”l ||t|‘ ’I”' ||||| |II“ ||”' II‘" m’l ‘l”l |”|l “"I H” ’"‘
Suite, Apt. #, ete. Suite. Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
65-0832632 Not Applicable
ap Gountry Zip Country 5. Cerlificate of Status Desied [ $8+7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORNER, RICHARD A
82 BAY TREE CIRCLE

Street Address (F.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33462

S o . City FL Zip Code

-

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. | am familiar with, and accept
thw Obligations of registered agent.

SIGNATURE . .
: = Signature. typed or printed name of regi_slered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
1] :
AﬂF";aE N?v:(:m ':EE i?iti1s$qégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ée will be i Trust Fund Contribution. 0 Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS,’CHANGES TO QOFFICERS AND DIRECTORS iN 11
TTE P . . [ Detete e [ Change ] Addition
NAME HORNER, RICHARD A NAME
STREET ADDRESS 145560 NW 113TH AVE STREET ADDRESS
arv-sT-z¢ |SUNRISE FL 33323 © GITV-5T-2
TME ) ] Delete TMLE O] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP, CIY-ST-2IP
TIMLE 7 Delste TeE o [ changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-$7-7IP CITY-ST-2IP
i I | [ . N £ Change ] Aagiton |
NAME NAM g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE I Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZIP CITY-$7-21P
]

rther certify that the information
gnatefe shall have the same 1egal effecl as if mafle under gath: that | am an officer or director
ed by Chapter 607, Florida Statutes; al at my naghe appears in Block 10 or Block 11 if

SIGNATURE: ___ SIZ/ / DB 7142 s/

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor
of the Corporallon or the receiver or trustee,

accurate and that my si
ed ig exacute thls report aseq

s:cunyhs Anq’rﬁ'en OR anrnﬁ NANE GF SIGNING orh(sn OR DIRECTOR Date / Daytime Phone #

WUC1LeU

N

CR2E034 (10/02)



