2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Apr 29, 2002 8:00 am
ptvrhet P99000000654 ecretary of State
KILZUM BOB PEST CONTROL, INC. 04-29-2002 90187 010 ***150.00
Principal Place of Business Mailing Address
3650 INVERRARY DRIVE 3650 INVERRARY DRIVE
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Principal Place of Business 3. Mailing Address H""m ||| ||"| |||l| ||]||II“| ||m ".“ I|“| I|NI |"|| I|m |||| |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0882300 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od §8'75 Additional
ee Required

€. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
- = o~ - — = ) - - - Narme .- : - T
MINK: ROBERT Street Address {P.O. Box Number is Not Acceptable)
3650 INVERRARY DRIVE :
LAWUDERHILL FL 33319
5 City FL Zip Code

8. Thé*¥oove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
, L - . m
9. ?lsfﬁ.orporatl?n is elltglblg tT s?‘slsify(\jts Intangible . FIIE“E NOwI I;EE lsmsgeSO.%% o0 10. Election Gampign Financing $5.00 May Bo
ax filing reguirement and elacts 1o do so. After May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE [JChange [ Addition
NAME MINK, ROBERT NAME
STREET ADDRESS 3650 'NVERRARY DRWE STREET ADDRESS
CITY-8T1-2IP LAUDERH'LL FL 33319 CITY-§T-2IP
TITLE [ Delete TITLE - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-3T-2IP
ME - - |-+ - -l s - - Ooeletg = - --- f TME « -] .0 == - PR © ze=+ = - . [JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-8T-2IP
TIMLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TLE O Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2P

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all 6ther likg empowered. .
PR P ST O s e ] - )
SIGNATURE: SN R Ll Ll ‘7’//&. /)\/

Dale Daytime Phone #

1Y ZREHR0N0N

CR2E034 (9/01)



