2000 UNIFORM BUSINESS REPORT (UBR) ;

1. Entiy Name Mar 07, 2000 8:00 am
PEDIGREE PERFECTION INTERNATIONAL, INC. Secretary of State
03-07-2000 90092 023 ***158.75
Pringipal Place of Business Mailing Address
3408 PEARTREE CIR 3408 PEARTREE CIR
3118 §-116
LAUDERHILE FL 33319 LAUDERHILL Ft 333195114
us us
% Prindpa] Place of Business % Mai“ng Address I \Il" I"I" |n || \ l l | ill\ II‘ l | l I | | Il"l nl" |‘|n ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
25551 Not Applicable
Zip Country Zip Country . . $3.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent
B ' ’ Name
SOLOMON' IRVING Street Address (P.O. Box Number is Not Acceptable)
3408 PEARTREE CIR
5116
LAUDERHILL FL 33319 = F 55 Gode
1y L
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
Signatyre, typed or printed name of registered agent and tile it applicadls. {NOTE: Registered Agent sighature reguited when Teinsiaing) OATE
. L e . "
9, $h|sf“c.orpnrat|gn is el;glbl; t? sz?llffy(;ts Intangible FILE NOW!!! FEE IS? $150.00 10, Election Campaign Finanging $5.00 May Be
ax filing requirsment and elects [ €0 S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ change [ Addition %
NAME SOLOMON, IRVING NAME 24
streer appAess | 3408 PEARTREE CIR STREET ADDRESS %
CITY - ST-2IP LAUDERHILL AL CITY-ST-20P o
i
TITLE D O Delete TITLE [l Change [ Addition | ©
NAME SOLOMON, PHYLUS HAME
sTREET aDDRESS | 3408 PEARTREE CIR STREET ADDRESS
GiTY-ST-2IP LAUDERHILL FL CITY-ST-21P
TITLE O pelete TITLE - - [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
j CITY-ST-2P CITY-ST-2IP
THLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-57-2IP
TmE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -5T-2F CITY-57-71p
THLE [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
13. | heraby cerlify that the information supplied with this filiy does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of sunalemental report is trusBnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporgliern?d A Zred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed_efon an attg v Anith all other ke empowered.
. I 231265
SIGN o/ SRVINE, «g;;w ont 3A/0'U Y -73/~ -
EiafiapdE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dk Daylime Phone #




