2000 UNIFORM BUSINESS!. REPORT (UBR) FILED

|
DOCUMENT # F93000003981 Mar 20, 2000 8:00 am
e i Secretary of State
BURNS VETERINARY SUPPLY, INC. | ry
I 03-20-2000 90006 038 ***150.00
Principal Place of Business Mailing A‘lddress
PARK CENTRAL BOULEVARD NORTH 865 MERRICK AVE
- .._- BEACH FL 33064 WESTBURY |NY 115906654 IRV RV
us
» ot £ e BT TRI YW WA RRARRL
Suite, Apt. #, etc. Suite, A‘pl, #, etc. 00O NOT WRITE IN THIS SFACE
City & State City &.State 4. FEI Number Applied Far
11-2587370 Not Applicable
Zip Country ae i i - . Country 5. Certificate of Status Desired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wﬂE :'LE:QESJXA% CORPORAHON SYSTEM' INF" Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 f
‘ City FL Zip Code

8. The above named anlity submits this statement for the purposé of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE ‘

Signature, lypad or prirted nama of registered agant and trtle if applical‘:\a. {NOTE: Regisiered Agent signature requirect when rainstating} DATE

9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 ) _— )

Tax filing requirement and slects 10 4o so. After MAY 1, 2000 Fee will be $350.00 10. ?S;IES n(;a(r:n Dae:;%r:"z:)nnanc:lng | fz;%qohénge

(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 13
TME AS " O Delets TITLE O] Change [ Addition
HAME SORACI, JUSTINA NAME
street aDDRESS | 865 MERRICK AVE. ' STREET ADDRESS
om-st-2¢ | WESTBURY NY 15590 CITY-§T-71
TME EVP i O Delete e [] Change [ Addition
HAME CAPUTO, MICHAEL NAME
sTREET ADORESS | 865 MERRICK AVE. . STREET ADDRESS
arv-s1-2¢ | WESTBURY NY 15590 S . . Qomestze
THLE S | O elets TLE [ Change [ Addition
NAME ASHKIN, LAURA i NAME
STREET ADDRESS | 869 MERRICK-AVE ' STREET ADDRESS
crv-sT-2P | WESTBURY NY ‘ CITY-ST-2IP
TITLE T i [ Delete TITLE Bonange [ Acdition
NAME ASHKIN, SHELIA NAME
staeeT ADoRESs | BBS MERRICK AVE | STREETADDRESS | SO Lo Cerroitat Suvd . Nokry
cmy-sT-2P | WESTBURY NY CITY-51-2P Qowu[’ O [ACH L B0y
TITLE CEQ ‘ O Delete TITLE ' [J change [ Addition
NAME ASHKIN, CARL ‘ NAME
sTReeT a00RESS | §65 MERRICK AVE. ‘ STREET ADDRESS
arv-st-zp | WESTBURY NY 1 CITY-8T-2IP
e co, . . ... | O elete THLE 88 Change [ Addition
mMe | ASHKIN, MICHAEL ~ T e e Tt RAME PN
sTREET ADDRESS | 865 MERRICK AVE. sremraooness | DR e Padsc Cewezar SuND. wodrvd
orv-szp | WESTBURY NY - J ciTv-51-2P Porlano Reack FL 2BobY

13. | hereby certify that the information supplied with this filiny goes not qualify for the exerption stated in Section 119.07(3)()), Florida Stalutes. | furiher 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowergl Yo execute this report as required by Chapter 607, Florida Statutes; angrthat ifiy name appears in Biock 11 or Biock 12 if

changed, or on an attachment withgan addresas, with il o herilike empowered,
OE @,  3Jlopodo

1
T Daef Caytma Phong #

CR2E034 (9/99)



