FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # P99000059548 - Secretary of State
1. Entity Name 01-31-2003 90110 011 ***150.00
PUGSLEY'S PET SUPPLIES, INC.
Principal Place of Business Malling Address . .
1300-2 $W. 160TH AVE. 1300-2 S.W. 160TH AVE. blidl1b8d
SUNRISE FL 33326 SUNRISE FL 33326 .
2. Princ,ipal Place of Business 3. Mai[ing Address ”II”"' "I "”I II’“ Ilm "m II“' I"I’ I”llml' I“" II". m”lll

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State i B 4, FEI Number Applied For

” 65’0928236 Not Applicablé
Zip Coumryi . ap L - _Ciountry e i s | = 8. Cerlificate.of Status Desired—  []-- $8 75 Additional
. = Fée Réquired’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~HALENAR, LYN-DEE
1300-2 SW. 160TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

- SUNRISE FL 33326

City FL Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad nama of reglstared agent and titla if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
: FILE NOWII FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TIMLE ‘ [ Change [} Adgition
NAME HALENAR, LYN-DEE NAME
sTReeT An0RESS | 13002 S.W. 160TH AVE. STREET ADDRESS
crv-st-zp | SUNRISE FL 33326 CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ) o CITY-ST-2IP ) o e
TITLE [ petete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T- 2P CITY-ST-2IP
TILE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE {]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flirné; does nat qualify for the exemplion stated in Secticn 119.07(3)(1), Florida Statules. | 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 trustee empowered to execute this report as rqquired by r 807 yFlorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
siGNATURE: L YN S)EET HAceriore) Z}Qf 0? Ss4 217 008/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISEROHDIRECTOR { e’ @ | ‘-—’ Daytime Phane #

VAARITOU

nv

CR2E034 (10/02)



