20931 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

*
DOCUMENT # S40226 Jan 26, 2001 8:00 am
1. Entity Name
u PyC PEST CONTROL, INC Secreta ) of State
R S 01-26-2001 90160 022 ***150.00
Principal Place of Business Malling Address
3685 NW 124 AVE. PO BOX 8521
POMPANO BEACH FL 33065 CORAL SPRINGS FL 33075 - JYSIKLY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0254917 Applied For
dﬂ \5/4&0 J S Not Applicable
Zpoee ’ Gountry ’ P Gounlry - -~ 5. Certificate of Status Desred [ $8.75 ﬁfdditidnal"“' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MC CABE, PAT
y Street Address (P.O. Box Number is Not Acceptable
3685 NW 124TH AVE. ( plable)
POMPANO BEACH FL 33065
City / Zip Code
A _— Cohpt SHAnLs FL
8. The above its thi or the pugdose efxchanging its registered office or registered agent, or both, in the State of Florida.
SIGNAT 1 o // //_ﬁ /
ignature, typed or p'rinlad name of registare el and tile if apph‘cabk {NOTE: Registered Agent signature requirad when reinstating) DATE Id
9. This corp‘oration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Erzzt'i:rﬁfgﬁi'ﬁ;u”::mmg 0 fgj-oo May Be
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE ﬁ Change [ Addition
NAME MCCABE, DEBORAH NAME
STREE! ADCRESS | 3685 NW 124TH AVE. STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33065 ovse | QORae. Pl &S
TILE D O Delete TITLE O change [ Addition
NAME MCCABE, AUDREY HAME
STREET ADDRESS | 3685 NW 124TH AVE STREET ADDRESS
omy-57-29 - 4| .CORAL-SPRINGS - Fl=33085~—~"~-- - - . . -§ CITY-5T-2p — m e e . it
ME 2 Celete TITLE [ change (] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
e : [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shal! 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih an address, with all other like empowered. /

SIGNATURE: RaVAY

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




