FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# \/s 72 | & 05-10-2002 90040 017 ***150.00

1. Enlity Name

By rave Exterenises, [nc.
QJdivVoH

DO NOT WRITE IN THIS SPACE

. 2. Principal Place of Business 3. Malling Address
T72A 5. FLamingo R $72a 5. Flaminge &d.
;iu‘ag Apgt. #3 etc. - j;ile, ApL #. elc. - DO MOT WRITE IN THIS SPACE
. 333
City & State City & State 4, FEI Number Applied For
Foat {avperoac €, FL  |cear Levogaome F & bs -C35°asac Not Applicable
Zip Country Zip Country . ; 8.75 Additional
33 3 3 o O, S 3?3 ? o W 5. Certificate of Status Desired | gee Requirec; lona

7. Name and Address of Currant Registered Agent

Nam -
aS'e}n Cor@ s ﬂf\ -c_,lf\qe,l

DO NOT WITE _: | Street Address (P.O. Box’Numbegis Nol Acceptable)

#3273
(|:=i<ly>n_1- Lavoge DALE FL l Z&?df_? S

IN THISSPACE | [£7aa 5, FLtAMmiNge oA

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

Signature, (yped of printed name of registered agent and Litle if sppiicable {NOTE: Registered Agen signature fequired when feinstaling) OATE
9. This corporation is eligible to satisfy ils (ntangible . ) .
Tax rm’n; requirementgand elects loy do s0. ° 10 iﬁz:‘ﬁzn%a?;:;?guz::ncmg 0 23390*:2553
{See criteria on back) [} take Chack Payable to :
11. OFFICERS AND DIRECTORS i E
TITiE TTO fimg
NAME S hearer, Eaat) D\'\f\d " NAME
SIEETADORESS | &5 738 5. PLAMT Mo CoaO #3533 * STREETADDRESS
arestk | Foaw  LAvetreaE g 3737 O fovsia
e HILE
NAME ) CNAME :
STREET ADDRESS I STREEY KODRESS
oy sT-2p femv.stae.
L SmE
NAME  NAME

STREET ADDRESS * STREET ADDRESS |.
avsp | DO NOT WRITE

we | INTHIS SPACE

NAME 4

STREET ADDRESS : STREET ADDRESS
CITY-ST-2P afvst.ap’ .
T _:ﬁTL{ :

NAME ! i

STREET ADDRESS .  STREETADDRESS |-
CITY-ST- 2 TSt 7P . .
TinLe TIE

NAME NAME - .
STREET ADDRESS | STREETRpORESS |
CITY-ST- 2P Loy, ST

13. I hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicatéd 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 corporalion or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aitachment with an address. with all other like emppwered.

SIGNATURE: My chael Sheaces Yhglor 95¢-385 -0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

May 10, 2002 8:00 am

CR2E034B (12/01)




