2000 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o, .
| Tose PU.C. RAmMmA RONE.
RAMMA'RONE, JOSEPH ) ‘) - - Street Address (3.0.— Box Number is Not Acceptable)’ =~

6887 NW.27THCT ' RN A

MARGATEFL33083 . o o .\ \& aay s
ik Rl N ) N.W. 88 AVE .. . -
‘ ¥ Ky R " MAR GATE FL | %2563

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
Signatura, typad or printed name ¢! registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $15000 . . ... 10. Election Campaigh Finanging™~ ¢ - -
- ; = g IO B bl e et il g -10. paign FinanCing $5_00 May Be
Tax fling requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) tMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TIILE fpc,o. . []ﬁange {77 Acdition
v RAMMAIRONE, JOSEPHINE Nave Joseph C- mmoiiréne
STREET ADDRESS | 6887 NW 27TH CT STREETADDRESS | f 4 N.W. fyrth /4.}&.
CITY-5T-2IP MARGATE FL CITY-51-2IP vy ot . 2Xob >
THILE T - ¥ Felete THLE J [ change [ Addition
RAME Jaﬁ C.Pk Ammavd 48 NAME
sreeravness | G P @7 N -w.a 1 Q‘{’: . STREET ADDRESS
CIiY-§T-2P Mowaadtt £l 330063 oTY-51-21P
TITLE LR O Defete TIMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME o T
STREET ADDRESS . . || STREET ADORESS o o ] ) ) B _
CITY-ST-ZIP o CIFY-ST-7P R -
THLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP e CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118,07(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 eflect as if made under cath; that | am an officer or director
of the corporation or the receivgl or tustee empowered to execule 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 attachmenpfvith an addigss, with all other like empowered.

ke
B B - n"-‘r\_\f‘: -__\‘.-,7_3" nr“\u‘ EOy .
SIGNATUR s o S SPUIC RAmmAs RonE /Ao/cao
/ SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Date Daytime Phone #

O -

DOCUMENT # FILED

DOCIA 605680 Feb 03, 2000 8:00 am
ELITE PET PRODUCTS, INC. Secretary of State

02-03-2000 90036 005 ***150.00

Principal Place of Business Mailing Address

1994 NW 55TH AVE 1934 NW 55TH AVE

MARGATE FL 33063 MARGATE FL 33063-3701

F sV LR

-_Suize, Apt. #, otc. ! _Suite, AE'KJF. etg. L e - ‘r_____.,_;-_—-wv—-DG'NGT~WRfTE"1N"TH1s-'SPACE____.;~———r—
City & State City & State 4. FEI Number Applied For

: 59-1923391 A
ppiicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae';,esq'ﬁg:;ﬁmal

CR2E034 (9/99)



