2002 UNIFORM BUSIFSS REPORT (UBR)

DOCUMENT #

1. Entity Name

PET BY N

ET, INC.

P99000063081

Principal Place of Business

3IN0 NW 48TH STREET
TAMARAC FL 33309

Mailing Address
390 NW 49TH STREET

TAMARAC

FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED 2
May 13, 2002 8:00 am¢
Secretary of State .

05-13-2002 90081 041 ***150.00 )

IR R AT

DO NOT WRITE IN THIS SPACE

City & State City & State & FEINumber o ol
650962494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEGAL INFORMATION SERVICES, INC

1270 WESTON RD

SUITE 300

WESTON FL 33326 /

e Ko nneth J. Ounn_€se,

St,ej, ?dg“? ga. Rox % ﬁ%“% 5/ v J ﬂ30 7

Coral Sﬁmd?—‘
e FL | 29D 76

8. The above named enlity £Zubmits his statement for the purpese of changing its registered offife or re

SIGNATURE

[

giered agent, or both, in the State of Florida.

Signature, typed or printed name ot registered agent and tit'e it applicable.

{NOTE: Reg\stered Agent signature raqutred when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/01)

(See criteria on back) Make Check Pavable to Department of State
11, GFFICERS AND DIRECTORS 12. ADCDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE [J Change [ Addition
NAME SCHWINN, JAMES M NAME
STREET ADDRESS | 3910 NW 49TH STREET STREET ADDRESS
crv-st-zp | TAMARAC FL 33309 CITY-51-2P
TITLE EVP [ Delete TITLE [ Change [ Addition
NAME BUCKEY, DANIEL NAME .
STREET ADDRESS | 3910 NW 49TH STREET STREET ADDRESS
cry-st-zf | TAMARAC FL CITY-ST-2P
TITLE ST [ pelete TITLE [ Change {7 Addition
NAME SCHARMER, MICHELLE NAME
STREET ADDRESS | 3910 NW 49TH STREET STREET ADBRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TLE VP O pelete TITLE [ Change [ Addition
HAME BUCKEY, MARIANN F NAME
STREET ADDRESS | 3910 NW 49TH STREET STREET ADGRESS
CITY-8T-2IP TAMARAC FL CITY-ST-2IP
TITLE VP O pelata TITLE [dGhange [ Addition
NAME SCHWINN, CYNTHIA M NAME
STREET ADDRESS { 3910 NW.48TH STREET STREET ADDRESS
CITY-ST-7IP TAMARAC FL 33309 .7 CITY-ST-2IP
TILE O Delete TITLE Oeohange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information

changed,

SIGNAT

of on an attachment

URE:

- "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ¥R EC‘I’O

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the infermation

indicated on this report or supplerpgéntai 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 recefveylr trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bpock 12 if
ith an addresg, with all other like empowered.




