2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # K62781

1. Entity Name

PET STOP, INC.

Principal Place of Business

1403 W. BOYNTON BCH. BLVD. #10
BOYNTON BEACH FL 33426

Mailing Address

1403 W. BOYNTON BCH. BLVD. #10
BOYNTON BEACH FL 33426-3425

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90073 003 ***150.00

RO

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number Applied For
6{}"0412108 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addétinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e SN ) 111« S — L L - . _
ROZ]NSKI' KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
532 S LAKE DR
LANTANA FL 33462
City FL Zip Code

i
8. The above named entity submits this statement for the purpose of changing its tered gffice or redistered agent, or both, in the State

SIGNATURE

> )

Jlighd

Signature, typed of printad name of registered agent and title if applicable.

v (NOTE: Registered Agent signature raguired when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and eiects te do s0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flecticn Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Change [ Addition

NAME ROZINSK}, KATHLEEN NAME

sTReeT AGDRESS | 537 S LAKE DR STREET ADDRESS %

Cy-ST-2P LANTANA FL Ciry-57-21P u
o

TITLE [ pelete THLE O change [ Aadition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE [ Delete TILE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2p cIry-ST-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Dalete TITLE [ Change 11 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP OITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon |
indicated on ihis report or supplemental report is true and accurate and that my signature sha\have the same |

O7(3)0), Flarida Statutes. | turther certify that the infarmation
al effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this /epgyt § required by pter 607, Flori

Statutes; and tat my pame appears in Block 11 or Block 12 if
changed, or on an attachment with ansqddress, with ad other likeem ower. .
| g Lo
' 3 3 -
SIGNATURE: : { 3
[ Dy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 hal te Y i Prone #

Date




