FILED

2002 UNIFORM BUSINESS REPORT (UBR) A - 11. 2002 8:00 am
DOCUMENT #  PO1000086005 ecretary of State

1. Entity Name e
PETS PREFERENCE, INC. 04-11-2002 90060 043 ***150.00

Principat Place of Business Maziling Address
6591 SE CLAIRMONT PL 659t SE GLAIRMONT PL
HOBE SOUND FL 33455 . HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address ”lmmmmll "l” ""lm” "m ml“m' I"” "m"lllm“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& Q" -/ { 2 g 5-@,2_ Not Applicable
e Fipm T B I - Toeme L. - Rl Te ST baed fry e T e e a2 - . i A -
ip ountry P Cauntry 5. Cemncate of Slatus Desnred O "$8.75 Addtiorial ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICONSTANZO' ANTON'E[TA Street Address {P.O. Box Number is Not Acceptable)
6591 SE CLAIRMONT PL :
HOBE SOUND FL 33455
City FL Zip Code
8. The ffhove named entity submits this statemenit for the purpose of chapging its registered office or registered agent. or both, in the State of Florida,
S e o S L AP =
SIGNATURE —""'b" P '-'-ﬂ"m-‘t'-—v_ s JK
& jtleilae {NOTE: Registered Agent #gnalura reéquired when reinstating) DATE
. S I . "
9, _'If_h;sflcl:prp?ranc.:r;: er\'ltglblg ch) satmslfycl’ts Intangitle A F!II;‘E NOW['I..! FEE E-". $150.00 o 10. Election Campaign Financing $5.00 May 8o
8 un'g _eqwr snt and glects 1o 0o so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) il Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D [J Delete TITLE [0 change [ Addition
HAME DICOSTANZO, ANTONIETTA NAME
sTREET ADDRESS | 6591 SE CLAIRMONT PL STREET ADDRESS
crv-st-zr- | HOBE SOUND FL 33455 CinY-51-2
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-21P P R = - -y || OTYsTZRL . . o o - . -
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TiTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cry-8T1-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | 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 lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12if
changed, or on an attachmentwith an address, with all other lik owered.
2 R el vy
SIGNATURE: W,k ERUITES 2y re—t a2 a f?-aé?é’
STGNATURE AND TYPED CR PRINTEI FFICER OR DIRECTOR Date Daytirne Phone #
|

C LFReen

Av

CR2E034 (9/01)



