2000 UNIFORM BUSINESS REPORT (UBR) FILED

| | DOCUMENT # 58708 Jan 25, 2000 8:00 am
g 1. Entity Name ' S S
|| AQUATICS AND PETS, INC ecretary of State
‘- g 01-25-2000 900 sk
i ‘ -25- 18 020 150.00
E Principal Place of Business Mailing Address
' .
4 6619 SIMMONS LOOP 6619 SIMMONS LOOP
RIVERVIEW FL 33569 RIVERVIEW FL 33569-9495
H Suite, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i .
‘ City & State Clty & State 4. FEI Number Applied For
| 59-1855661 sy
N t . . T
Zip - R C.'i“”_rf - . E1p PR - =] Country resem  -|-B._Certificate of Status Oesired . ] _ ,$8_:75 Additional .
. Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
PETERSON’ WAU'ACE Street Address (P.O. Box Number is Not Acceptable)
6619 SIMMONS LOOP B
RIVERVIEW FL 33569
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 Flcrida.
SIGNATURE
SJgnaturg, typed or printed name of registered agent and ttle f applicdbla. {MNOTE: Fegistarad Agent signature requirad when rainstating) . DATE
. L e ) I"
9. Ihls corporation is eligible to satisly its (ntangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax fifing Tequiternent and elscts to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0 Added t
P . o Fees
(See criteria on back) ] [} Make Check Payable to Department of State
11, - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : . 5 Gelete TITLE [JChange £
NAME PETERSON, WALLACE NAME :
STREET A0DRESS | 6619 SIMMONS LOOP STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 00000 . CITy-31-2IP
TITLE VD [ Gelate TME ClChange [
NAME PETERSON, LINDA NAME
sReeT aooRess | 6619 SIMMONS LOOP STREET ADDRESS
CITY-5T-2P RIVERVIEW, FL 00000 . Ory-sr-2p L o L
TITLE O Delete TITLE Clonange [0
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete I TITLE O Change [ - .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete - THLE Clchenge [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] omv-st-ze
TmE - . ) O we{e TITLE ' ' ("] Change [ *22:-
. NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this fiiiﬁé does not gualify for the exemptio-;l-é_taté-d- i_ﬁ_S_éction 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as If made under oath; that | am an officer or directar
of the corporation or 1he receiver or trustee empowered to 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 emgpowere
CHNFESOT g ATE T LT L ATy 3 R BTSN
¥SIGNATURE: L/ndaC/ReR soni] Al o N o) /~05-Qowo  &/3-471-/90,
. . SIGNATURE AND TYPED OR PRINTED RASKE OF é@ﬂuﬁ OFFICER OR DIRECTOR Date Daytime Phone #




