FILED
2003 FOR PROFIT CORPORATION Mar 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # V53465 Secretary of State
03-10-2003 90145 001 ***158.50

1. Entity Name

BUGSAWAY EXTERMINATING SERVICE, INC.

Principal F‘lace of Business Mailing Address [

1391 auu LE 8’27/ P. 0. BOX 17343
P BEAC R3S o NE. WEST PALM BEACH FL 33416

LS i ot 22 35500 ARG

2. Principal Place of Business 3 Mailing Address
8271 (87 CAHE _?aam |
Suite, Apt. #, etc. Suite, Apl. #, efc. [Béaecx HERE IF MAKING CHANGES

Applied For

City & & City & State . FEI Number
bl}t%\ct?e /M WCH /ﬁ, ’ “ ) " 65—0364313 Not Applicable

:,,ZE q { { _ ﬁiéfx? M ap Country 8. Certificate of Status Desired [{ ?ese gg’q Lﬁ:ﬁ;‘m"a’

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

. - e MAHMooD AN wAL

S A s {(P.O. Box Nu i AC able
1391 SUMMITRUN CIgeLE T T S AR e 7E

FL 33415 IWELT //i’t M /QMC’J 'S

R FL | *2%%//

8. The above named entity submn th\s 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 obhgatlons om
S!GNATUHE 3‘/7 /29”_5

Signature, typed or pnnlﬂd name of registered abem ang [me il applicable (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! .FEE. IS $150.00 ) o '

Ater Moy 1, 2000 Feo il be $50.0 | o Hoctor Carpion Frercia - $5.00 way o
Make Check Payable to- Florida Department of State
10. ‘._ OFFICERS AND DIRECTORS ADDITIONS,’CHAN‘QES TO OFFICERS AND DIRECFORS IN 11
TiTLE O Deﬁﬂﬂb //?/;,S/ QENT [/ DIRECH 7 e [ Additon
NAME ANWAR 2 A
STREET ADDRESS | 1813 WOOD Eé&lﬁDHTVE M A ‘}( STREET ADDRESS %2 7! f 5 / AAME ﬁoﬂ &
CITY-ST-2Ip WEST P FL CITY-ST-ZIP W? ‘ﬂﬁkﬂ»{ M”rﬂ 334—/ /
TiE [ Delete p{ TITLE "VI o VIESENT e 70/€ Brege ([ Audition

STREET ADDRESS 82 7/ r£ 7 £ANE Sotc 771

9 P MEe!
51 ST g O WA | T Jhes figach s 3501

orv-st-ze | WERT PALM H FL 33415

CRZE034 {10/02)

TIMLE [ Delete TITLE [ change  [J Addition
NAME e . NAME _ :

STREET ADDRESS ' STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TNLE {J Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2F

e Oloekte . mie [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZiP CITY-ST-2IP

M [ pelete TILE - (O Change [ Addition
NAME ' NAME

STREET ADDRESS ' STREET ADORESS

oITY-§T-20P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 & ered (¢ executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addse®s, with all other fike

SIGNATURE: ___ SIAUATER/A *cz;,v&'m& (iR pmp Wﬂfwﬂz’)&#«sj (5%1) 242-022 7

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phona #




