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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \‘\e‘{\ )QSSCDC_E 14_‘1“8 S Jra

ame of Corporation)

DOCUMENT NUMBER: H (0 % 9\9\5’

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Diﬂ-l&)@ £, He [tz

(Name of Contact Person)

Pet Soﬂe,&m&}&kp‘{ Rasoc, les, Twa .

{ (Firm/Company)

OO T tenws H—+ﬂﬂ A ‘prmkwﬂy

{Address)

Smmmge\ FlL 33323~ %43

(Cit¥/State and Zip Code)

For further information concerning this matter, please call:

Diswe E MHolte— a 45ty A5(-083¢

(Name of Codtact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Chrcle

Tallahassee, FL 32301

CR2E045 (8/05)



November 16, 2005

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE: Pet Supermarket Associates, Inc.
Document #H68225

Dear Sir or Madame:

Please be advised that our principal address and mailing address has changed.
The new address is listed below:

Pet Supermarket Associates, Inc.
1100 International Parkway
Sunrise, Florida 33323-2840 _
Thank you in advance for your prompt attention to this matter.
incerely,

) Yl

ne E. Holtz
President & Chief Operating Officer

lef

PET SUPERMARKET ASSOCIATES, INC.

1100 INTERNATIONAL PARKWAY * SUNRISE, FL 33323-2840 * PHONE: 954-351-0834 * FAX: 954-351-0897
www.petsupermarket.com



STATEMENT OF CHANGE OE REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orvganized under the laws of the State of Flardg
in order to change its registered office or registered agent, or both, in the Siate of Florida.

{. The name of the corporation: 9 :
2. The principal office address: [(RTO0 L) WD :_;)_m \QQI‘ : ;_% % 'E-'-
N RISe . L %33&17: = ;;;‘3
3. The mailing address (if different): ' _ ’ {'-ch: = <
=y =
4, Date of incorporation/qualification: I? / Q“g [/ %’5 Document number: - H‘ (0 8 c;L :fé@@(vc‘;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

(et o, Churles £ |
Pet Si ae_mvafjk&% .

2700 (3 2% . Spoaise, FL335

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): -

Wes, Tn, Chante: £2 """

(o0 T aoteroaAtian A-( PMkw i%y

" (2.0. Box NOT acceptable)
Sopease _FL 333232890

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Sucilh nge Wﬁs %uth%rized by resog?li?n dﬁgg gél&nfdﬁble (iitsi’nbg\x%d o£ dirg:ctorﬁ or by an officer so
authorizd by “t__ ¢ boar t rporation O B&ﬁc?gli-f - ghange.
3 _ Proaldent B
ature oi an bifrcer I degfcior) Ghidt ?}’pmm‘: and ttle}
I hereby accept the appo imme;

ment as registered ggeni and agree to act in this capacity,
I further agrée to comply with the provisions af%ll Statutes relative to the proper and comilete performance
gf my duties, and I am _familiar with and accept the obligation of my position as registered agent. O, if this

ocument is zein Jiled merel

erely to reflect a change in the registered office address, 1 hereby confirm that the
corporalion has béen notifi y

in writinglof this change.
“Tou [600S

{Date:

e .

* % % FILING FEE: $35.00 * * *

If si@i ¢ on behalf of an entity;

fes EM%

{Typed or Printed Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



