2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEST 2000, INC.

P98000048223

Principal Place of Business
3659 GLEN OAKS MANOR DR.
SARASQTA FL 34232

Maijling Address

3659 GLEN CAKS MANOR DR.

SARASOTA FL 34232

I Sy v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am }
Secretary of State

03-31-2003 90173 007 ***150.00

;

UL

nv

— MDD AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0842134 Nat Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WIENER, CHARLES Street Address (P.O. Box Number is Not Acceptable)
3659 GLEN OAKS MANOR DR.
SARASOTA FL 34232

City

FL

Zip Code

8. The above named entity submits this statement for the p
the obligations of ‘r’?gislered agent. y

Vi

se pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE = L
Signalure, typad o printed name of registersd a titla it applicable. {NQTE: Registarad Agent signature required when ranstating) DATE
_ I
et AﬁF!I"“E N?‘LVIM«E'EEE I-]gil-si:esgggg 00 = T ee— s e e L Cmeaen (22 90 Election Campaign:Financing * $5.00 may Be
”er ay 1, 200 e.e w . Trust Fund Contribution. Addad to Fees
Make Chéck Payable t¢ Florida Department of State
:10, -3 OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e PTS Wi 1 Delete e Ol Change [ Addition
g |WIENER, CHARLES NAME
STREET ADDAESS | 3859 GLEN QAKS MANOR DR. STREET ADDRESS
emv-st-zP - | SARASOTA FL 34232 CITY-8T7-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . e . ~
CITY-ST-2IP CITY-ST-21P
TITLE [ Cetete TITLE [0 Change [T Addition
NAME T " NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Deteta TITLE [ Change [ Additicn
1= NAME- — e o s e = l NAME SE et e e e e STl T T, e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemandal report is true anel ac
of the corporation or the receiver or trustee empowereg@to e
changed, or on an attachment with an address, with

SIGNATY

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erpowered.

QUIRED FRE-03 Dy 520-Lho¥is.

SIGNATURE AND TYPED OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Diytime Phore #

b ..

-1




