2002 UNIFORM BUSINESS REPORT (UBR]) ADr OZFIZ%E%)S'OO am

DOCUMENT # 260534 ecretary of State
. y Name
PET FOOD LTD., INC. 04-02-2002 90060 031 ***150.00
Principal Place of Busingess Mailing Address
1206-D US HWY 201 N 1206-D US HWY 301 N
SUITE 1 SUITE 1
TAMPA FL 33619 TAMPA FL 33619
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—0993821 Not Applicabie
Zp Country Zip LCOunlry 5. Cerificate of Status Desired O ?;g;gesq 3?3;“0"8‘
SRS - Name and“Address ot Currernt Rec S s TSl 2 7= Name and ' Address of New Registered Agént —= =
Name
LEWNE’ BERN M. Street Address (P.0. Box Number is Not Acceptable)
266 S. COCONUT LANE
MIAMI FL 33139
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 registered agent and title i applicable. {NOTE: Registered Agerit signature required when reinstating) DATE
9. This Ff:rporallqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 10 Fous
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CEO [ Celete TITLE [J change  [] Additien §
e LEVINE, B. M. e =
STREET ADDRESS | 288 §. COCONUT LANE STREET ADDRESS %
CITY-8T-2P MIAM' FL 33139 CITY-ST-ZIP E
TITLE T [ Delete TITLE [ change [ Addition | &
e LEVINE, MARY e
STREET ADDRESS 266 s COCONUT LANE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33139 CITY-ST-2P
e [ § Ui T | IS SR PR SO . mees oo o[ ] Change,. [T Addition |
e LEVINE, MARY e
STREET ADDRESS 266 s COCONUT LANE STREET ADDRESS
CITY-5T-2IP MlAMI FL 33139 CITY-ST-2IP
TITLE P v [ Delete TITLE [ change [} Addition
N MEYER, TERR! e
STREET A0CRESS | 1206-D US HWY 301 N STREET ADDRESS
CITY-5T-2iP TAMPA FL 33619 CITY-ST-2IP
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TE Chchange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the informati lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfementa)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 corperation or the regiver or trugjee ampa J to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i g gt other llke empowered.

o7 il _Te:m W\,_,q_&_f_ /22—/02, €13 -740-§ [ 0D

SIGNATURE AND TYPED QR PRINTED N{T QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AN L0SEEYC

i



