2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # F29253 o Secretar Y of State
1. Entity Name EET e 03-05-2003 90079 005 ***150.00
THE CRITTER SHOP, INC.
Principal Place of Business Mailing Address
3400 STATION BOULEVARD 3400 STATION BOULEVARD
GARDEN GROVE Fl. 34609 GARDEN GROVE FL 34609
2. Principal Place of Business 3. Mailing Address ”II"" ”ll ll"””ll ”"I mnml Illl”ll" |’|" ||||| I||"I‘I|| lm
Suite, Apl. #, elc. Suite, Apt. #, efc. i [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
— o e e IO o 2 v e e o B ] __ 59-21.633_47 - | -2 |Not Applicable- |,
2 Couniry zip Country 5. Cerlificate of Slatus Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN’ HOGER CARLTON Street Address (P.O. Box Number is Not Acceptable)
3400 STATION BLVD
BROOKSVILLE FL 34609 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7 the obligations of registered agent.

" SIGNATURE
. K] Signature, typed or printed name of registered agent and litle it applicabie. (NOTE: Registered Agent signature requirad when rainslating) DATE
"o
A AﬁF“;UIE N?VZVOOS I;EE lﬁl?:sgégg 00 9. Election Campaign Financing $5_00 May Be
) ernay 1, ee wil he . Trust Fund Contribution. | Added to Fees
- Make Chétk Payable to FLonda Department of State
10. . ; OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ITLE PO i O Delete TITLE [ cChange [ Addition
NAME KENNY, ROGER A - NAME
sTREET ApDress | 3400 STATION BOULEVARD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34809 CITY-8T-2P
TITLE VDC . [ pelete TITLE [[JcChange [ Addition
NAME SHERMAN, ROGER CARLTON NAME
STREET ADDRESS | 3400 STATION BOULEVARD STREET ADDRESS
arv-st-2p | BROOKSVILLE FL 34600 ~ o - CIY-sT-2P - S
TITLE . ] Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Lo CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-S7-2IP ' S
TITLE B O Delete TITLE .o . [ change [ Addition
NAME NAME
STREET ACDRESS o e e STREET ADDRESS .
CITY-ST-2IP ECR LT . /] ary-st-a - e

12. | hereby certity that the information supgglied jith 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 supplemenjal rt 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 corperation cr the receiver or teempowered 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/n adgigss, with all other like empowered.

SIGNATURE: AE WM@&@@&EQWU 3/1 ¢ {5 12 228012

S?‘WDTVPE’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #

§

CR2E034 (10/02)



