2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

VAL'S PEST CONTROL, INC.

P99000042268

Secretary of State

05-01-2003 90409 018 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business 3. Mailing Ad

dres
\Aj BRoWEAD BLVD.

AR

2722, W, Breguntic Bevo, 2922,
Sue, Apt. #, etc. ! Suite, fft #oete, 2 CHECK HERE IF MAKING CHANGES
SYTE J4 SUTE 4 4
City & State City & State 4. FE| Number 65-0915824 Applied For
PomPANG BEACH EL. Lo mﬁﬁ Ne geped, UL Not Applicale
Zip Counlfy County o ‘ $8.75 Aaditional
220 éﬁ RM})R}? ? ? o b/? 6R WARD. 5. Certificate of Status Desired O Foo Fiequireé tonal
6. Name and Addréss of Current Registered Agent i 7. Name and Address of New Registered Agent
= - T T T T = ~Name ——
NARINE, VALETINE Street Address (P.0. Box Number is Not Acceptable}
2400-W-BROWARD-BLVD-#606
FORT-LAUDERDALE-FL 33312 )
"; City F|L | 2P Code

8. Therabove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. o

SIGHATURE L4

Signaturé, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

¢ FILE NOW!! FEE IS $150.00
{"E After May 1, 20603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. B OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b O Delete e O] Change  (J Addition
NAME NARINE-VALENTINEH ) NAME

STREETADDRESS |- DdB0-W—BROWARD-BLVELOTF606" " STREET ADDRESS

or-sT-2F | FFAUBERDALE-FE-33519 civy- 57-21P .
TLE O Detete TITLE DIRE e T OR [ Changs BT Addition
NAME NAME DAVID AmmaNg 5
STREET ABDRESS sectaooness | T8 65 HAMPT ON BLVD, APT # 75
CITY-3T-21P CITY-ST-ZIP N. L AUDERD F?L £ FL 23068

TITLE Commet e O oelete ™ - TITLE - - ‘[J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 elete TITLE O change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TIMLE [ petete § e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-219 GITY-ST-21P

TITLE [ Delets TITLE I change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this réport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: i s IRED

ED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE AND TYPED OR PRI Date Daytime Phone #

€11EYED

hY

CR2EQ34 (10702}



