2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K62781

1. Entity Name

Feb 02, 2001 8:00 am
Secretary of State

PET ST , ~
ET S OP' INC 02-02-2001 90269 048 ***150.00
Principal Place cf Business Mailing Address
1403 W. BOYNTON BCH. BLVD. #10 1403 W. BOYNTON BCH. BLVD. #10
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426
[

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 60 04 Applied For

12108 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desred ~ []  $8-19 Additional
Fea Required
o 6. Name and Address of Current Registered Agent_—. | . - 7. Name and Address of New Registered Agent - _ JE e —
Name

ROZINSKI, KATHLEEN
532 S LAKE DR
LANTANA FL 33462

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

City

Zip Coda

8. The above named entity subgni

SIGNATURE

ose of changing it§ registered office or registered agent, or both, in the State cf Flori

Ji m/m

Signature, typad of prif

la of registered agent and i

{NOTE: Registarad Agent signature raguir

ed when reinslating) DAT

FILE NOW!! FEE IS $150.00

9. This corperation is eligible 1o satisfy its Intangible . . . .
Tax filin.g rfequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. .E:i::Iizrf;ag:[ilr?;u';::ncmg fdsd-gj(t,ohg?é:e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O pelee TITLE E X Change [ Addition

e ROZINSKI, KATHLEEN N 02 iﬂSkl M

STREET ADDRESS | 537 S LAKE DR STREET ADDRESS } é

CITY-5T-2IP LANTANA FL CITY-§T-2ZIP % Mm F% 33” bz

TILE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

IR = S S E)-polgte==——Q_TITLE P — [S):Change _[3:Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY -ST-2IP

TTLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Celete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(56) 3pq-2442.

Daytlms Phane # J

indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered 10 execyte this report as re
changed, or on an attachment with 3

SIGNATURE:

?ddress

ith all other li

14 J6)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

CR2E034 (10/00)



