2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P98000042045 Secretary of State
1. Entity Name 03-28-2003 90058 035 ***150.00
PEST OFF, INC.
Principal Place of Business Mailing Address
644 KING BIRD CIR 644 KING BIRD CIR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Pr|nc|pa| Place of Businass . 3. Mailing Address | ]ll"l” "l ||||| II‘” II}" Ilm Ilm II'” I]"I ”I“ IIm I,II’ Im 'II’
Suile, Apt. #, etc. Suite, Apt. #, etc. 3 GHECK HERE IF MAKING GHANGES
City & State ' City & State . 4. FEI Numbper Applied For
65“0852922 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
- - .. _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
RlTCHIE‘ ROBIN LEIGH Street Address (P.O. Box Number is Not Acceptabie)
644 KINGBIRD CIR
DELRAY BEACH FL 33444
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
:the obligaticns of registered agent.

SIGNATURE | i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Oepartment of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ™ Delete TITLE [J Ghange  [J] Addition
NAME RITCHIE, ROBIN NAME
streeT anoress | 644 KINGBIRD CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-$T-2IP
TITLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o ) ) ov-st-ze | . o
THLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
TITLE [] pelete THLE O Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true and a e and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receivefor trustee gmpowers o executs rep t as g&quired by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment with aq add/kss, witfail other ITke ergpg d.
SIGNATURE: ___SI{/ 7 7 40; 7
Daylwme Phone #

‘

Lt 14 4%

nv

CR2E034 (10/02)



