13. | hereby certify that thae information supplied with this filing doas 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or 1r e empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment wi T gdress, with all other fike empowered.

SIGNATURE: GNATURE RADMSER) A EL NZ 0“’/ 0 1/oL

URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Daytime Phone #

- .. | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
BOCUMENT #  F99000004728 MSay 02, 2002 8:00 am}
1. Entity Name ecretal y Of State >
-'
PETPRINTS INCORPORATED 05-02-2002 90038 028 ***150.00
Principal Place of Business Maiting Address -
3100 WARNER AVE. #10 P.O. BOX 643 - = - =
SANTA ANA CA 92704 CORONA DEL MAL CA 92625
2. Principal Place of Business 3%9 Agsg% ._] cré |||||||||||l Iml‘ m ||H| |||” m" II"l Ilm |‘||| IlIlI |||I| |||”I||
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i & State " 4. FE! Number Applied For
Lgm‘ﬁb D F_’ 330567928 Not Applicable
Zip Country LR Country . ‘ $8.75 additional
é;"‘" Z R 5. Certificate of Status Desired ., [ Fee Required
e e e 6. _Name and.Address of Current Registered.Agent . .. Y - er - __ _1..Nama.and.Address of New.Registeraed Agent - - —-—- ————|a
y Nam
KIRKHAM, CHRIS s Roreets
v ﬁeet A%resj (Fﬂ.’Box %bEWOt Acceptq.b!?_)*&&__ -
- B B
2772 DEPOT STREET ™ et TV s e
SANFORD FL 32773 i3S
| A AR
Oz n~aoo FL | RIRIS
8. The above@e@its his staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
C. oo Jos/a
SIGNATURE . T . - _&L-:_ Q_A ulfoSjol-
Signature, typed or printad name of regislered agent and title if applicable. {NOTE: Registered Agent signature required wh?n reinstating) YOATE
. Y i . P N . . ”' -
9. This f:fé‘rporatpn is eligible to satisfy its Intangible A FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State . '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE O Change [ Addition | &
NAME WAKELING, ALAN NAME e
sTeeeT A00RESS | PO BOX 643 STREET ADDRESS 3
orv-st-2¢ | CORONA DEL MAR CA 92625 ov-st-zp 4
o
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME :
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP i L
TTLE S O elete TIME ) ClChange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TILE [] pelate TILE : (Jchange [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CIY-§T-ZIP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 7 peiets TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-21P



