2000 UNIFORM BUSINESS REPORT

DOCUMENT # J21478

1. Entity Name
PET FOOD WAREHOUSE, INC,.

(UBR)

Principal Place of Business

7011 Central Avenue

Mailing Address

7011 Central Avenue

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90217 039 ***150.00

Suite B Suite B .
St. Petersburg FL 33710 St. Petersburg FL 33710 LUUOIUUL
2. 'Ijrincipal Place of Business 3. Mailing Address

7011 Central Avenue 7011 Central Avenue

Suite, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite Suite

City & State City & State 4. FEI Number Applied For
St. rPetersburg FL St. Petersburg FL 59-2715073 Not Applicable

Zip Country Zip Country . i $8_75 Additional
33 710 o 33710 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - Name -

HMARC A, TENNEY, ES5Q.
5943 Central Avenue
Suite 200

St. Petersburg FL 33710

MARC™A. TENNEY, ESGQ.

Street Address {P.O. Box Numbsr is Not Acceptable}

7011 Central Avenue

Suite B

City . Zip Code
St. Petersburz FL | 33710
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE q’ A2-9 0
Signature, typed or prnled nama of registered agent and title 11 applicable. (NOTE: Registered Agenl signature requised when reinstating) . DATE
9. This corporatior is eligible tosatisfy iis’Intangible 10. EIecti&n Camba‘\gn F‘manaiﬁg'— _ ~$-5—0—6 M;VB;: -

Tax filing requirement and elects tc do so.
(See criteria on back)

O

Trust Fund Contribution. Added to Fees

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE woAVER, HOWARD E. JR. O oDekte e Olcrange [ Addition | &
NAME 4511 3cio Church PT NAME e
SREETADORESS | A Arbor MI 48103 STREET ACDRESS §
CITY-ST-21P CITY-ST-2IP w
TILE [1 Delete e O change ] Addition 5
NAME VS NAME

siweet ovkess | WEAVER, Norma. J. STREET ADDRESS

CITY-ST-2IP 4811 Scio Church CITY-ST-ZP

TTLE Ann Arbor ML 48103 O Delste TITLE [] Change [ Acdition
NAME - - NAME - T e - = - -

STREET ADDRESS STREET ADDAESS

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

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TLE [Jchange ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this repart 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

oL az-co 734 66273/

SIGNATURE: z Sk

{ ¥ TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




