FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # J18807 Secretary of State
1. Entity Name 05-05-2003 90159 049 ***150.00
PETS & PISCES, INC.
Principal Place of Business Mailing Address
% NORMAN E. SHANNAHAN % NORMAN E. SHANNAHAN
7338 LS HIGHWAY 301 NORTH 7338 US HIGHWAY 30t NORTH
R T “IIIHI Im ”II’ ml' llm “m III' Ilm mll Ill“l““ |||“ HIH lm
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For

59—2693819 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $8.75 Additional
—_— . I — - ] ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANNAHAN, NORMAN E. Street Address (P.O. Box Number is Nc;t Acceptabie}
Lo X INUM
3634 APFEL RD. )
ZEPHYRHILLS FL 33543
City FL Zip Code

B. Tﬁé‘above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘the opligations of registered agent.

v

SIGNATURE, e
e

AL R ignaﬂf[s_,‘}gped or pri_nl'ﬁ;:-:l of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
- NOWII! FEES $150.00
R TE - 9. Election Campaign Financin
| Aﬂe‘? ay 1,2003 Fee will be $550.00 Trust IFLmd Coellr?bution. o | fgj.thDhg?;fe
Make Check Payable to Florida.'Deparlment of State
10. - . ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - DpP ’ O Delete TITLE [ change [ Addition
NAME SHANNAHAN, NORMAN E. NAME
sTREET ADDRESS | 3634 APFEL RD -+ STREET ADORESS
onv-st-ze | ZEPHYRHILLS FL CITY-S1-2IP
TILE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2IP
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-219 CITY-ST-7P
TILE O peete TTLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acgurate 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 trustee empowered to efgeyid this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anaddress, with all otpfe gmpowered.

SIGNATURE:

Daytime Phone #

 — s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
-
-
-

n
o

CR2E034 (10/02)



