2000 UNIFORM BUSINESS REPORT (UBR)

FILED

3
|

DOCUMENT # P99000048494 Mav 16. 2000 8:00 am

1. Entity Name

KATSS PEST CONTROL, INC. Secretary of State

05-16-2000 90075 017 ***158.75

Principal Place of Business Mailing Address
1280 GULF BLVD #1207 1290 GULF BLVD #1207
CLEARWATER FL 33767 CLEARWATER FL 33767-2740

A

|

2. Principal Place of Business 3, Mailing Adyéss % ”“““H“ m
G484 \amdousu B
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . ) 4. FEI Number Applied For
Sprering #i11 E 4L Net anplion Blea Nat Applicable
Zip Country Zip ~ Country » re . $8.75 Additional
Z Vé d? 5. Certificale of Status Desired ) Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COTE, CLAUDETTE Street Address (P.O. Box Number is Not Acceplabie)
1290 GULF BLVD #1207
CLEARWATER FL 33767
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.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE' Registered Agent signature required when renstaung) DATE
9. ihlsf.c.urporangn is eligible to satisfy its Intangible FiLE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD X pelete TITLE BsTD wmnge U Addition
nav COTE, CLAUDETTE e Olote  C/radeTie
sTReeT DoRESS | 1290 GULF BLVD #1207 STREETADDRESS | €/ 2 ¢ Vnagudel £
Civ-S1-2Ip CLEARWATER FL 33767 CITY-§T-2IP Spreing Hill L SYCo¥
TILE [ Dedete TITLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p Y- 31- 2P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LT CITY-§T-21
TRLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1196.07{2X}), Plorida Statutes. | furthey certify that the information
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 corporation or the receiver or trustee empowered 1o execute 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 wilh an address, with ali other like empowered.

SIGNATURE: e Bt (et Tie (ote G700 Z5Z Heh TR0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



