-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000005767

1. Entity Name

PET ADOPTION NETWORK, INC.

FILED
ecretary of State

04-22-2002 90289 046 ****61 .25

3

Apr 22,2002 8:00 am

CORPORATION SERVICE COMPANY
{#t HAYS STREET
YA} AHASSEE FL 32301-2525

Principal Place of Business Mailing Address
5336 SEA BISCUIT ROAD 5336 SEA BISCUIT ROAD — -~
PALM BEACH FL 33418 PALM BEACH FL 33418
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
! 06'1630982 Not Applicable
‘;—ZKIE il R COL.MD’"“"" S R e T .- Couniry. -8, Certificate of Status Desired ~~~ "] $8.75 “Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

e
SIGNATURE

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.

Slgnature, typed or printed nama of ragistered agent and title if applicable, {NOTE: Ragisisrad Agent signaturg required when reinstating) DATE
. 9. Eiecticn Campaign Financin
'FILE NOW: FEE IS $61.25 o e DA nancing $5.00 vay be _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PCD O velete TILE O change [ Addition
NAME KOCHMAN, DEBRA N NAME
STREET ADDRESS | 5336 SEA BISCUIT ROAD STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33418 CITY-$T-2IP
TILE yiD [ Delete TTLE [Jchange [ Addition
NAME NEWMAN, HELAINE NAME
STREET ADDRESS | PO, BOX 830, WEST CREEK FARMS ROAD STREET ADDRESS
ar-S1-20 _ | SANDS POINT NY. 11050 - oStz - - .- ~ -
TITLE VsD [ Delete TITLE [(JChange [ Acditicn
MAME KOCHMAN, RONALD HAME
STREET ADDRESS | 5336 SEA BISCUIT ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33418 GITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TITLE (3 Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E037 (9/01)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A e - ik

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YLr0fo2 Sl 9499328

b

Date Daytime Phone #



