2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

‘ # K66318 ,
1. Entity Name May 02, 2000 8 .00 am
PET PARADISE OF TALLAHASSEE, INC. Secretary of State
05-02-2000 90136 002 ***150.00
Principal Place of Business Mailing Address
MICHAEL KRICK MICHAEL KRICK
903 W. THARPE STREET 903 W. THARPE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5356
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate ’ City & State 4. FEI Number Applied For
59—2931076 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Od $8'75 A_dditional
B - — _ . FeeRequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRICK‘ MICHAEL Street Address (P.O. Box Numbper is Not Acceptable)
903 WEST THARPE STREET
TALLAHASSEE FL 32303
City T T FL
8. The ab_%ve_,nameq entity submits this statement for the purpose of changing its registered office or registered ager'1f, or b‘oltf'f, Ifi'h% State of Floridall” " ‘
kS i R e
SIGNATURE * e st
Signalure, typad or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. lhisfj:_orporatign is eligibI; t(la satisfydits Intangible FILE NOW!!! FEE I$I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable 10 Department of Siale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPY O Delete TILE [ Change [ Addition
| N KRICK, MICHAEL HAME
steet anokess | 903 W. THARPE STREET STREET ADDRESS
omv-st-z» | TALLAHASSEE FL CHTY-§7-2P
TITLE VS . Xjfxete TILE [ change ] Addition
NAME KRICK, LINDA NAME
staeT Aporess | 903 W. THARPE STREET —_ . STREETADDRESS | . _
orv-st-zp | TALLAHASSEE FL ~ CiTY-§T- 21 — o em L
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Delete TImLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP I CITY-ST-4P
TLE [ oelete TITLE O Change (7 Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute [his repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit| it 8l other liki

SIGNATURE: ___ %J/ oJ pu-365 71

susuny& ANDT\’ﬁﬁ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / {Daa  / Daytime Phona #

7



