2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # J80256

1. Entity Narme

PET PALACE PRODUCTIONS, INC.

I

NORTH MIAMI

Principal Place of Business

1929 NE 164TH ST

Mailing Address

1929 NE 164TH ST
BEACH FL 33t62

NORTH MIAMI BEACH FL 331624118

I

FILED
Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90079 013 ***150.00

I

I

o

{See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59-2828910 Not Applicable
B P < R o Sounty, |5, Cartficate of Status Desied [ __ 8.7 Additional _
b R — ———Fae Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BATTAGUAv JAMES Street Address (P.O. Box Number is Not Acceptable)
1929 NE 184TH STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name ¢f ragistared agent and tie if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
9, This corparation is efigible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F .
- . H . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE DP [ petete TMLE [ change [ Addition
NAME BATTAGLIA, JAMES NAME

STREETADDRESS | 1929 NE 164 ST STREET ADDRESS

CITY-5T-ZP N MIAMI BCH FL CITY-ST-21P

L DST O Delete TM:E ClChange [ Addition
NAME BATTAGLIA, JAMES NAME

STREET ADDRESS | 1926 NE 164 STES STREET ADDRESS :

LTS 28 NMIAM-BCH-Fb——— - — . — = . LRI -

TILE VP O Dekete TIME [ Change [ Addition
NAME LEWIS, DONALD A. NAME

STREET ADDRESS | 1929 NE 164 ST STREET ADDRESS

CITY-51-719 NORTH MIAMI BEACH FL G- ST-7P

TITLE 7 Delete TITLE [ Change  [7 Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

HTLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

me [ Delete e (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - J CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporatior: or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12f

{Nt with an address, with all other like empowered.

changed

SIGNATURE:

, Or on an attachs

/00 (G

5) 942 313]

Date

ﬁy{ime Phone #

v ;

CR2E034 (9/9%)



