2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 20, 2000 8:00 am
PET SUPERMARKET, iNC. Secretary of State
02-20-2000 90010 023 ***202.50
Principal Place of Business Mailing Address
800 NW. 65TH STREET 800 N.W. 65TH STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2006
us us vuvivui oy
Suite, Apt. #, efc. _ _ Suite, Apt#ete. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2664699 Not Applicable
Zip Country “p Country 5. Certifjgate of Status Desir $8.75 Additional
< . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTv CHARLES E SR. Street Address (P.O. Box Number is Not Acceptable)
800 NW 65TH STREET
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The aije 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. typed or printed name of registared agent and title f applicabila. {NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangicle  § _ FILE NOW!!! FEE IS $150.00. _Elacti ot FiRan GG AR
—Tax fiing requitemenrandelaCE todo so—— [ After MAY 1, 2000 Fée will be $550.00° 1o Erus:",(:)zh?g;alf;mg:rGmg 0 fg,"g? May Be
e . o Fees
(Sse criteria on back) ad Make Check Payable 1o Oepartment of State
b OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ] Delete T Vice ‘F&s‘m &'MWM% O change Y& Addiion
e WEST, CHARLES E,, JR. NAME Shefe  Tew bere,
| STREET ADDRESS | §OO NW 65TH ST STREEF ADDRESS goo Nwes edt
| CIY-ST-7P FT LAUDERDALE FL CITY-ST-2Ip 330‘1
THILE v 7 celete TITLE ;-cg 'P Q}“Q D Change BRodicn
NAME WEST, CHARLES E., SR. NAME Drane :‘r
STREET ADDRESS | 800 NW 65TH ST seetaoress | € O ON) bs‘a 5
b omv-stze | FT, LAUDERDALE FL CITY-5T-2IP 4 . Loy QIMQ\ .PL_, —5?>zool
TILE O Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T ) O] Delete TTLE I Change ] Acditicn
HAME HAME
STREET ADDRESS STREET ADDRESS - -
CITY-S7-2IP CITY-ST-2IF
e O] Deete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [l Delete TITLE [ Change [ Addition
NAME P f NAME
STREET ADDRESS e T STREET ADDAESS
CITY-81-2p "o CITY-81- 2P

13. | hereby certify thét the |nformal|on supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatiort
indicated onithis 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

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2[00 94 ) oA3y

SIGNATUF&“H;?‘OGH PRgED A X 5 H . : l 79 Caytima Phone #
Iy " . ‘A /

of the corporation or theireceiver or trustee appowered to execute this repry
changed, or on an anachrnent with ss withafP other likg empowered.

SIGNATUHE:

CR2E024 (9/39)



