2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0270759

DOCUMENT # P99000059548

1. Entity Name

" PUGSLEY'S PET SUPPLIES, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30011 004 ***150.00

Mailing Address

1300-2 S.W. 160TH AVE.
SUNRISE FL 33326 -

Principal Place of Business

13002 S.W. 160TH AVE.
SUNRISE FL. 33326

4

2. Principal Place of Buginess 3. Mailing Address

g LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
28236 Not Applicable
i t i t iti
-le Country Zp Country 5. Cenrtificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered' Agent 7. Name and Address of New Registered Agent
: ! Name )

HALENAR, LYN-DEE
1300-2 S.W. 160TH AVE.

Street Address (P.Q. Box Number is Mot Acceptable)

SUNRISE FL 33326
City FL Zip Code
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
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signature required when reinstating} DATE
9. Thlsfﬁclriooratpn is eligible to sausfycsfts Intangitle | ____FILE NOW!! FEEIS $150.00 _ 10. Eiection Campaion Financing $5.00 May.Be
d . ~Aiter MAY T, 2007 Fee WITBE $55000  — " — “SMREIIR L = D0 MayBe |
Tax |1qg r.eqmremem and elects to do so er . 5] Trust Fund Contribution. Added to Foes
{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D [ Delete TTLE O Change [ Addilion | S
NAME HALENAR, LYN-DEE NAME ' z
STREET ADDRESS | 1300-2 S.W. 160TH AVE. STREET ADDRESS 3
CITY-ST-7IP CITY-ST-2IP 2
SUNRISE FL 33326 1
TITLE S pelate TITLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-7IP
i3 O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
FITSREROOESS [ =" T e sl e ADDRESS | ——— e [P
CITY-ST-21P CITY-ST-2IP
THLE [T pefete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-$T-27P CITY-ST-2IP

" 13. | hereby certify that the Informatj
indicated on this report ofjsuppem
of the corporation or the rdceiyé or t
changed, or on an attach ith

SIGNATURESXL,

e emiow
Tess,

a all ike empowered.

upplied with this filing does not quality for thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
| report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 19 execute this repont as required by Cha

¢ Helerae Y &

pier 607, Florida Statutes; and tat my name appears in Block 11 or Block 12 if

0l

SiG!
o

PED OR PHRINTED NAME D SIGNING OFFER OR DIRECTOR

Daytime Phong #

Q=4 2 ooe,j\




