'y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WY W

1. Emily Name ecretal y O State H
ALL PETS CLINIC, INC. 03-25-2002 90185 010 ***150.00
YRR SV ML
Sy ML b )
Principal Placg ol BilginasgTikis . 3 Malling Address
34t RYAN AVE‘__N'U'EL‘E- 341 RYAN AVENUE
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1017317 Not Applicable
Zip Couniry & Country 5. Cerficate of Status Dested [ 907D Additional
- N Fee Required
' 6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ' ) ~ C s e e s = - L e - = e oot - —
SPIEGEL & UTRERA, PA. Strest Address (P.0. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typad or printed nama of registered agent and title it applicable (NOTE: Registered Agant signature requirad when rainstating) DATE
9, *This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be'

Tax filing requirement and elects to do so.
{See criteria on back)

O

ARer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. -~ "] * * Addéd to Fees

107 FED b AR OFFICERS AND DIRECTORS ™ - * | EE2 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
ik 3% CFPSID AT Bl TITLE O change [ Additon | 5
NAME BAKER, GEORGE J NAME 3
sTREET agnRess | 341 RYAN AVENUE STREET ADDRESS §
orv-st-2¢ | KEY LARGO. FL 33037 CITY-ST-2IP i
TLET 507 i[5 VR A O Delete TImE [ change [ Addition 5:
NAME NAME
STREET ADDRESS ' STREET ADDRESS :
CITY-5T-2P CITY-ST-2IP '
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-5T-ZIP -

Lotme_ e e — w -] Detete. TITLE . —— ——n - [ Change- _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ petete TIME [J Change  [J Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP

13. | hereby certify

changed, cr an an attachment

/S

SIGNATURE:

that the informaticn supplied with this filing
indicated on this report or supplemental repert is true an

of the corporation or the receiver or trustee empowered 10 execu
ith an address, with all of]

r like empowered.

U

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Lol 6 £

g5
7 -0 el

BAS— 3/i3/h ,1,3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime #hthe



