FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV SB¥0BRO

DOCUMENT # H17393 Secretary of State
1. Entity Name 05-01-2003 90282 031 ***150.00
PET WORLD + FEED STORE, INC.
Principal Place of Business Mailing Address _
6193 - 54TH AVE NORTH 6193 - 54TH AVE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
2. Principal Place of Business 3. Mailing Address H"ml ”I”m”“ll IH'I III" ”” lll“ IIM Im“llu |l|1| |lm ‘l“
Suite, Apt. #. etc. Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
C|ly & State City & State 4. FEl Number ) . Applied For
- - L - - - - 59-2456458— - - - " |Not Applicable
Zp Country Zip Gountry 5. Cerfificate of Slatus Desired [ §8'75 Additional
8o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
O-EARY’ DONALD M. Street Address (P.O. Box Number is Not Acceptable)
4573 CENTRAL AVE
POST OFFICE BOX 11747
ST. PETERSBURG FL 33733 City FL | 2 Coce

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 } .
8. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust‘Fund C;\t:?bution. - ° O ft?d.e(!gohlliyess °

Make Check Payabie to Florida Department of State

10. QFFICERS AND IMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TNLE [ Crange [ Addition

NAME SPEISS, HEIDI NAME

sTReeT aDDRESS |8860 GULF BLVD. . STREET ADDRESS

crv-st-2r |ST. PETE BEACH FL CITY-ST-2P

TITLE T ’ 1 pelete e [J Change [ Addition

A SPEISS, GARY G N
_ STReeTAnoRess | 8860 GULE BLVD. STREET ADORESS N
Tonstze ST, PETE BEACH' F|_ I Tomy-sT-20

TITLE [ Delete TILE ] Change [ Addition

NAME NAME

STHEET AIXDRESS STREET ADDRESS

CITY-5T1-ZIP i CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STHEET ADDRESS : STREET ADDRESS

CITY-ST-21P ! Crey-ST-2IP

TiLE O pelste TITLE [J Change ] Additien

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

n nuiEy

SIGNATURE: __ AIEHAIDRE S50

sJGNATURE AND TYPED OR mfﬁsn HAME OF su:nma QOFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)

7



