FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

AY  980/090

'DOCUMENT # V03307 ecretary of State
1. Entity Name 04-17-2003 90160 038 ***150.00
UNIQUE PEST CONTROL, INC.
Principal Place of Busingss Mailing Address
1638 SE TRUMPET LANE 1638 SE TRUMPET LANE
PORT ST. LUCIE FL 34983 PORY ST. LUCIE FL 34383 '
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEj Number Applied For
65-0302146 Not Applicable
zp Country P Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ' ) )
GIORDANO, MICHAEL . Street Address (P.Q. Box Number is Not Acceptable)
1638 SE TRUMPET LANE

PORT ST. LUCIE FL 3498

City FL Zip Code

8. The above named entily Submits thig 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 obligat‘wons of registered gel
SIGNATURE M l% V{I(‘.ﬂﬁﬂ- AY Q\tc@ﬂdo 7//4’4‘3

Signature, typed o printed nﬁ\e of registered agent and tilla if epplicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Efection Campaign Financin
Atter May 1, 2003 Fee will he $550.00 Trust Fund Co!::wirigbution‘ ° | »?dsd'giotohéae‘;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE CiChange [ Adaition | &4
NAME GIORDANO, MICHAEL J. NAME =}
.+ smeeTapoaess | 1638 TRUMPET LANE STREET ADDRESS 3
orv-sr-ze | PT. ST.LUCIE FL CImY-S1-2Ip o
o
TITLE O Delete TILE (] Change [ Addition &
*HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME —_— L e = - - I - NAME  -¢ - fem - e - — R -
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-57-2IP
TITLE O Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP
TITLE O Defete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP

12. | 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 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 it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee gzfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sz With g# Oth ke epApowered. :

changed, or on an altachqnywim an gigd .
SIGNATURE: __ zﬂ‘%U PELQUIRED /syl 724 329-7%0%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




