2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT # 483010 ‘ Se{retary of State

1. Entlity Name

PETSOS INCORPORATION 05-14-2002 90336 021 ***150.00
Principal Place of Business Mailing Address

3801 W LAKE MARY BLVD 3801 W LAKE MARY BLVD . HUluioiv

161 161

LAKE MARY FL 327466159 LAKE MARY FL 327466153

. . | T |

2. Principal Place of Businegs 3. Mailing Address
140 Macton bane | 143" marion Lane
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gfloerny  FL | Caceelbery P [*™™™ sote0mrmr o Aol
232'707 , % l)s A_ Z‘%?/'—' O_] C#)untr()sA 5. Certificate of Status Desired O E‘g' g?q Sfecg”o"a‘

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
B .- S — = e ——— - —_— E em e <—-Name‘_,.—: LR T R = A - - -
STONE' MELINDA Street Address (P.O. Box Number is Not Acceptable)
140 MARION LANE
CASSELBERRY FL 32707
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.

a-'

SIGNATURE :

;}IE_ Signature, typed or printed name of registered agent and title it applicable, (NCTE: Ragistared Agent signature required when reinstating) DATE

IR I

8.,.This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :

g e 4 h Trust Fund Contribution. O Added to Fees
"(See critetia on back) O Make Check Payable to Departrent of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Delete TITLE [J Change [ Addition

HAME GEORGIADIS, MELISSA NAME

STREET.ADDRESS | 1814 KNAVE DRIVE STREET ADDRESS

CIY-8T-2IP

LTy -sT-2IP ORLANDO FL

T VPT - (] Detete TILE CJchange [ Addition
NAME STONE, MELINDA NAME
STREET ADDRESS

STREETADDRESS | 140 MARION LANE

erv-sT-2P | CASSELBERRY FL

TMLE C %Delete
*|oame= — - PETS0S; GEORGE-C:H—= -~z = ~— ez e Y
STREET ADDRESS | 1908 HIBISCUS LANE '
CITY-ST-2IP MAITLAND FL .

CITY-8T-21P

| PETEOS JANNE, Do |
secTaoohiss | |G OS Hl\a'\TECLE? ne
oITY-ST-2P moiHoana JFPL

THLE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TILE ‘ O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2)P

TLE O Delets TITLE ' O chenge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereny certify that the information supplied with this fling does not qualify for the exemption stated in Section 179.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. N

SIGNATURE: Menearn sy 400-ZA-027,

€0 NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=T s ann

CR2E034 (9/01)



