e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT# H13668

1. Entity Name

FLORIDA VETERINARY SUPPLY, INC.

THE 3.

Malling Address
14096 S.W. 139TH COURT
MIAMI FL 33186

Principal Place of Business
14096 S.W. 139TH COURT
MIAMI FL 33186

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90073 040 ***150.00

JUUUULJO

OV DR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2424931 Not Applicable
i C i Count iti
“ip ountry zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== STEIN;-LINDA N —sresrAadress (PO Box NOmberis NotAcceptadie)——~  — T —
14096 SW 139 CT

T MIAMI FL 3318

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabls.

(NOTE: Registered Agent signature fequired whan reinstating)

CATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS N
TITLE PTD O petete TITLE [J changz  [[] Addition S_
NAME STEIN, LYNDA NAME: S
seEr A00RESS | 15751 SW 148 COURT STREET ADDRESS ¥
cry-st-ae  |MIAMI FL 33187 CITY-ST-ZIP <
TTLE VD [ Detete TITLE [ Change (] Addition %
NAME STEIN, HELENE HAME

STREEF ADDRESS | 14532 SW 155 PLACE STREET ADDRESS

arv-s1-2P | MIAMI FL 33196 CITY-§T-2I7

ME SD L 3 Delete TILE [ change [ Addition

wwe  |STEIN, JAN NavE

STREET ADDRESS | 330 SW 93RD CT. STREET ADCRESS

orv-s-zP | MIAMI FL 33173 CITY-$T-ZIP B
TITLE O Deiete TITLE [ change [ Addition
NABE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delate TLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certiiylthét the information supplied wi exemption stated in Section 119
indicated on this réport or supplemental report is true and accurate and that my signature shall
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changsd, or on an auac\hDent with an address, with all other like empowered.

th this filing doaes not gualify for the

have the same legal effect as i
607, Florida Statutes; and t

.07(3)(i), Florida Statutes. | further certify that the information
if made under cath; that 1 am an officer or director

hat my name appears in Block 10 or Block 11 i

208-25 3-8 A0

sionarure: SUPASIREREINH STE(N

Date Daylima Phang #




