v rew g —

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J46184 Jan 31, 2000 8:00 am

1. Entity Mame

BOB'S FEATHERED FRIENDS, INC. Secretary of State

01-31-2000 90086 041 ***150.00

Principal Place of Business Mailing Address
7200 RIDGE RD. 10405 LAKEVIEW DRIVE
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34554-3527 WVUALIUUY
us
Suite, Apt. #, elc. Suite, ARt #, elc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Appiied For
5¢-2738015 .
2lp Country Zip Country 5. Certiicate of Status Desied~ []  98-1 9 Additional
Fee Required

6. Name and Address of Current Registered Agent

L 7. Name and Address of New Registered Agent
Name T T

MEHREN, ROBERT
10405 LAKEVIEW DR.
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Sigrature, typed or prated name of registered agent and tile if appleable. {MOTE: Regatared Agent signefuia requined when reinstatingy DATE

9. This corporation is eligible to satisfy its Intangib) FILE NOW!! FEE IS $150.00 ) N ‘

Tax flling reguirement and elecls to do so. After MAY 1, 2000 Fee wilt be $550.00 10. _IE_lectlon Campalgn F_'nancmg $5.00 May Be

G e rust Fund Gontribution. [0 Added to Fess

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [ Change (] Additior
HAME MEHREN, ELLANOL D. NAME
sTreeT ADDRESS | 10405 LAKEVIEW DR ) STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL CITY-ST-2IP
e DP O Delete TLE [J Change [ Additior
NAME MEHREN ROBT NAME
sireeT anoress | 10405 LAKEVIEW DR. STREET ADDRESS

~one.s-ze _ | NEW.PORT RICHEY FL 34654 oTY-5T-2°

e DP T "X e - e - | D - e o [ Change X Aditior
e MEHREN ROBT, JR. N HELICGRA  BRACEWENC S

sTREET ADbRESS | 10451 LAKEVIEW DR,

: smeeTaconsss | AOMBE LAY RKSUIEW oRWE
Ciyy-sT-2P NEW PORT RICHEY FL 34654

CTY-51-2P R PO ey HR - %‘Uog\'\
f

TLE (] Delete TIE O Change [ Additior
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TTLE [ Delete TLE [1 Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2

TWLE ] Detete TiE [ change [ Addition
NAME o - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have tha same lagal effect as if mada under gath; that | am an efficer or director
of the corporation or the receiver or trustee empowsred 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.

SIGNATURE: SAEREE) N \~%.-00 G:);\ \ QuUT-RE)

FFICER PR DY \ Date Waytime Phone &
BT PR )




