2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53465 Mar 032000 8:00 am

BUGSAWAY EXTERMINATING SERVICE, INC. Secretary of State

03-03-2000 Q0085 001 ****%8 75

Principal Place of Business Mailing Address 03-03-2000 90085 002 ***150.00
1813 WOODHINEN DRIVE P, Q. BOX 17943
WEST PA EACH FL 33406 ' WEST PALM BEACH FL 33416-7543
us Us - A VA AW

M

2, Principal Place of Business 3. Mailing Address HII“ mm l“ll

i34 SuMMIT fam G “I ””I ” I”

N

Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & S City & State 4. FEi Number 65"0364313 Applied For

WEST?M 4@46//, £ e Not Applicable

Zi3p 3 4 s Coun& .S 2p Country 5. Certificate of Status Desired IB/ ?ﬁg'g;lﬁ:’eﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H’ 00D, ANWAR . Neme _NJAHMNIsad ANWAR
MAHM ! S Al 0. Numiber i .
1813 WOODHAVEN D treet ress (P, 0% NUm e}us} olf?c;p,l&ble)cltgccf
WEST PALM FL 33406

NWEST fhear SoeAcH, FL B

ent for the purposa of changing its regigyared office or registered agent, or boih, in the Stete of Forida,

Azven, pce N7 Q[27/z2p00 -

8. The above named enlity supmits th]

SIGNATURE

Signatute. tyned ar prnted vame of registarad agent god titla f applcable. {NOTE: Registered Agent signature required when ranstating} DATE
‘ o L ) "

9. This corporation s eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution 0O Added to Fees
{See criteria on back) Make Check Payabie to Department of State

11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deete TITLE [ change [ Addition

NAME ANWAR, MAHMOOD v NAME

sTrees anoress | 1813 WOOQDHAVEN DRIVE . STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TITLE O betete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS e : - STREET ADDRESS

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

TLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE : O Delets TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-5T-21P

13. | hé;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 with an add) ith all olher like empowered.

‘ S61-242 0222

TR S R )
-
: Lo

SIGNATURE: ___ S A/ (s ?//}7/2050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats [4 Dayiime Phone % J

CR2E034 (9/99)



