FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV £982vED

DOCUMENT #  F93000004341 ecretary of State
1. Entity Name 04-24-2003 90223 025 ***150.00
NOVAPET HOLDING CORP.
Principal Piace of Busingss Mailing Address
3665 SW 30TH AVE 3665 SW 30TH AVE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 .
i ’ NI AP
2. Principal Place of Business 3, Mailing Address
oY Bayan Ao, XA %fL\“W R
Suite, Apt. #, etc. Suite, Apt. #, eic. (] CHECK HERE IF MAKING CHANGES
City & State . City & State - 4. FEI Number Applied For
D Af\) i ™ c L Ot [pTeY b A\ M ;LO (Li M 87-0423130 Not Applicable
Z[p'?_)BOO u Country s n Zip 5‘.5qu Country LA 5. Certificate of Status Desired il gga'ggqlﬁ::g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

VTR LA GERL B DUBL Do

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

KLINGER, EDUARDO
3665 SW 30TH AVE
FT LAUDERD.

//// | City DAN\A FL ZipCodeB.

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

i , EDuando kA{nbe 04| 15l03
AgnajWg\smr?& agegt and title if applicable. {NQOTE: Registered Ageni signature required when reinstating) ‘[YATE

~
ILEf 1t FEE IS $150.00 I B i
" AfterWay 1,2003 Fee wil be $550.00 e ot o oaen oy 35,00 ey Bo
Make Check Payable to Florida Department of State ‘ '
10 CFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE c00 O Deete TITLE B Crange [ Addition | &
NAME KLINGER, EDUARDO NAME =4
sTREET ADDRESS | 3665 SW 30TH AVE smrooness | Wbl BRypav RAY. 3
orv-st-2p | FT LAUDERDALE FL CITY-5T-21P Daw LA Co 3300y @
TTLE P O pelete TITLE Change [ Addltion 5
NAME HOROWITZ, SYMCHA NAME
STREET ADDRESS | 3665 SW 30TH AVE sTREeT ADDRESs | Ao\ DJM N UD,
anv-st-ze | FT LAUDERDALE FL ostzP | DA A FL  dooU
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§T-2IP
TITLE O Defete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE L[] Delete e O Change T[] Addiion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P o . _jomsze | e mme e
TTLE O Defete TITLE [ Ghange  [[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ey CITY-sT-21P

12. | hereby certify 1

: this ﬁung does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated an thi

ppflis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or fn an attacl i i er like empowerad.

£ REQUIEST s> iivban— oM\ISle3 45U 925-1377

L] Mb YYPED OR PRINED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




