2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045813 Feb 14, 2000 8:00 am
1. Entity Name S r t f St t
VET EXPRESS, INC. ceretary ol state
02-14-2000 90172 013 ***150.00
Principal Place of Business Mailing Address
4749 HOLLYWOOD BLVD. 4743 HOLLYWOQD BLVD.
HOLLYWGCOD FL 33020 HOLLYWQOD FL 33021.6503 vuuLigyg 0
> P e LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0499515 Nat Appiicable
Zip Country 2P Country 5. Certilicate of Status Desired O $8'75 Additional
- - i - w T - B S e -~ =<  FesRequired~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSENBERGv ANDREW Street Address (P.O. Box Number is Not Acceptable)
2704 EDGEWATER CT.
FT LAUDERDALE FL 33332
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when refnstating) DATE

9. Ihasffiorporatign is e]igibl; t? s?tsfiydlts Intangible FILE NOWII! FEE(S_$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee w Trust Fund Contribution. O  Added to Fees
(See criteria on back) g{ Make Check Payable to Department of State

11. OFFICEFISAND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' [ Delete Ko O change (7] Addition

NAME SCHACTER, STEVEN W NAME

STREET ADDRESS | 4641 HOLLYWOQOQOD BLVD. STREET ADDRESS

CITY-8T-2IP HOLLYWOOD FL 33020 CITY-ST-21P

TILE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . L CITY—ST-‘?.IP . L e L .

TITLE ) [ elete TITLE [ Cnange |:| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- ST-ZiP

me [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP A CIiY-ST-21P =

13. | hereby certify that the information supplied with this filing does not qualy o ion g ; i 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an | i g gitect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered J& execule thisg & i pfe v Sfatutes; and that my name appears in Block 11 or Block 12 if

. d 2

changed ar on an attachment with ag-a . / /
SIGNATURE: A /5 AN OV /] 7 2/ /@0 Fetag3 oo

WGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DI ! Dhte Daylime Phong #

CR2E(34 (9/99)



