Te

2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

ULLOL LY

W

'DOCUMENT #  P99000042536 Secretary of State
1. Entity Name I
PEST CONTROL SPECIALISTS, INC. 03-24-2003 1010 048 77130.00
Principal Place of Business Mailing Address
3890 W. COMMERCIAL BLVD. S TE. 214 3390 W. COMMERCIAL BLVD. S TE. 2{4
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Prmcipa\ Place of Business 3. Mai!ing Address [ ul“ln Hl ’l“' I'm 'l“] |||“ 'l”l |Im Illll “Il’ |HII lml H” \lli
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-2117980 Not Applicania
7 Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) o ’ 7 T Name
CNNE’ ROBERT . ' Street Address (PO. Box Number is Not Acceptable)
3890 W. COMMERCIAL BLVD. S TE. 214
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named enlity supmits 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
Signatura, typed or printed name of registered agent and titia if applicable. (NOTE: Registarad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
- ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' o Trust Fund Contribution. - [0 Addedto Fees

Make Check Payable to Florida Department of State

10. ) QFFICERS AND DIRECTORS r11. . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - D - - ) ) Detete TITLE [Jchange [ Addition

NAME CAINE, ROBERT NANE

STREET ADDRESS | 3890 W. COMMERCIAL BLVD. S TE. 214 STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL 33309 N EEE

TIME 1 Delete;” TILE [Ichange  [7] Addition

NAME ey NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TIMLE [ Delete TITLE [ Change [ Addition
— s - ——— - _— e g — B e i el 8 Rl el ERE bl R - .- T T ———— — S — PE—

NAME - NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-21P ‘ CITY-§7-2IP

TITLE ) ’ O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP )

TE [ Delete TITLE O Cnange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate Zhd tyal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cormoration or the receiver or trustee ermpawer gais report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, cr on an atiachment with an address, witj

SIGNATURE: SHGNMTURE CIRED 31303 ‘?ﬂ"{*‘é‘/l-@wo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



