FILED z
2003 FOR PROFIT CORPORATION !
[ ] 3
UNIFORM BUSINESS REPORT (UBR) Aélg 18, 2003f88- 00 am ;
DOCUMENT # 608646 ry ;
1. Entity Name 08-18-2003 90168 033 ***550.00
PETTY'S OF SEMINOLE, INC.
Principal Place of Bu_sinessA Mailing Address___— e oo T TN It
2141 SR, #434 A4l SR #434
LONGWOOD FL 32779 LONGWOOD FL 32779
3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-19498% Not Applicable
Zip Country ’ ap Couniry 5. Certificate of Status Desired O 58'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HIDALGO’ ALLYSON Strest Address (P.O. Box Number is Not Acceptable)
2141 SR. #434
LONGWOOD FL 32778
. ‘.,'-:} : f: City FL Zip Code
8. The above named entity submiléa't{]i; statement for the purpose of changing its ragislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. ihe ¢bligations i 9 —_
SIGNATURE A \ // 91/03
E L 7 Signature, rype[{jr printad name bf_regislered agent and title if ap#‘atﬁ. (NOTE: Registarad Agant signature required when reinstating) DATE
" FILE NOWI! FEE IS $550.00 | N P ——
o S el m s w - ST —— . AR i LS - - - T Bl s m— “Elact Fi
After September 10, 2003 Fee will be $750.00 8- Elaction Carpaign Fnanting - $5.00 way Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PD - (] Delete me O Change [ Acdiion | 8
NAME PETTIGREW, ROSEMARY e T
STREETADDRESS | 2141 S.R. 434 . STREET ADDRESS , §
CITY-ST-7P LONGWOOD FL : CITY-ST-2IP W
- - fu
TITLE VD - [ pelete TITLE [ Change [ Aadition | O
NAME HIDALGO, MARY A. NAME
STREET ACDRESS | 2141 SR 434 STREET ADDRESS
erv-st-22 | LONGWOOD FL : oTY-ST-2P
TITLE SD [ belete TITLE [ Change [ Addition
NAME HIDALGO, MARY A NAME
STREET ADORESS | 2141 SR 434 STREET ADDRESS
or-st-zp | LONGWOOD FL CITY-5T-21P
TILE O Delete TiTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 219
TILE [ pelste TITLE . [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CRY-ST-2IP
_TITLE o .o~ [1Delgte- - Q. me _.__ . [ Change [ Addition
NAME NAME ‘
STREET ACDRESS STAEET ACDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
AL Ao\ iDL Ay O, .
SIGNATURE: ; S AAINRED 5 /03
SIGNATURE ANJTYPED OR PRINTED NAME OF SIGNIN{S QFFICER OR DIRECTOR Date Daytime Phone #




