2000 UNIFORM BUSINESS REPORT (UBR)

v d

DOCUMENT # P99000082780 FILED
1. Eniiy Name Apr 24,2000 8:00 am
ASL GLOBAL PEST MANAGEMENT, INC. ecretary of State
04-24-2000 90071 020 ***150.00
Principal Place of Business Mailing Address
14359 S.W. 127TH STREET 14359 S.W. 127TH STREET
MIAMI FL 33186 MIAMI FL 33166-5303
e s IO R
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
]Not Applicable
Zip Courtry zp Country 8. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Curreni Regisiered Agem 7. Name and Addreas of New Registered Agent
Name
~ SOMBERG; REEDB™ " Strect Adgress (PO Box Number s Not Accaptable) -
9130 S. DADELAND BLVD., PH-K
MIAMI FL 33156
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
Signawre, yped o prnted name of regisiered agen! and We if appheable {NOTE: Registerad Agernt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
s ﬁ"ngprequ?re n:em% ble o sa t;vdfsofaﬂg Atter MAY 1, 2000 Fos will$be $550.00 10, Erlecnon Campaign Financing [ $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE PD [ Delete TITLE O change [ Adeition |
NAME BEANS, LEONARD HAME =2
sTREET ADDRESS | 9130 S. DADELAND BLVD., PH-K STREET ADDRESS é
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2ZP §
e VPD T Delete TIMLE Ochange [ Addition | O
NAME SKINNER, BURR NAME
sTreer aDDRESS | 9130 S. DADELAND BLVD., PH-K STREET ADDRESS
orv-s-20 | MIAMI FL 33156 ‘ CITY-5T-2P
TILE STD ' O pefete TITLE [Jchange [ Addition
NANE SOMBERG, REED NAME
sTREET a0DRESS | 9130 S. DADELAND BLVD., PH-K STREET ADDRESS
CITY-57-2IP MIAMI FL 33156 CITY-ST-2P
TME ' O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME Ky NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P GITY-ST- 219
TTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empowered to execu
changed, or on an altachment wilth an agd {

02-2%00 (305)25]-| %2

sIGNATUREY  SWAR /4% ini)

Date Daytime Fhone #

s:arﬂpﬁ AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR
. 7



