2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K66318 Apr 30, 2001 8:00 am

1. Entity Name »

ecreta f
PET PARADISE OF TALLAHASSEE, INC. ry of State

04-30-2001 90145 009 ***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
Suite, Apt. #. ctc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G0084076 Appiied For
Not Appicatie
Zi Countr Zi Countr e
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRICK, MICHAEL
Strest Addrass (P.O. Box Number is Not Acceptable)
903 WEST THARPE STREET
TALLAHASSEE FL 32303
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped o printen nare of registerec agent and tie i appicabe (NOTE Regsiered Aget signati. e acuired whan reinstat»g) TATE
i ation is cligi isfy its Intangi FILE N 1 FER . )
9. Th\s'porporat.on s cligible to satisfy its Intangible FILE NOWUE FEE fs .5150 GG 10. Election Campaign Firancing $5.00 vay Be
Tax filing requirement and elects to da s0. After MAY 1, 2001 Fee wili bz $550.00 Trust Fund Coniribution ! Add-ed © Feés
z i frivution,
(See criteria on back) dake Check Payable 1o Department of Siate
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE DPT ] Delete TiTLE Qcrange [ Additios
N KRICK, MICHAEL e
srreTaookess | 903 W, THARPE STREET LT ADORESS
CITY - ST-27 TALLAHASSEE FL CITY-8T- 2P
TITLE (1 pakere TITLE [ Change  [] Addition
MAME NAME
STREET ADGRESS STREET ADCRESS
CITY-87-71° CIy§7- a8
TITLE 1 pelete TiILE [ chawge [ Additian
HAME NAMD
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP City-ST-2IP
TITLE [ pelete TITLE ] Cnange [ Addsien
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-Sr-7Ip CITY-§7-212
TILE [ Delete T1LE [ Charge [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2iP
e 1 pelete TTLE ] change ] Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-219 CITY-87-717 ‘
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | 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 cffect as if made under oath; thal | am an officer ar director
of the cerporation or the receiver or trustee emgowered (0 exaaute this report as roquired by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Biock 12°f
changed, or on an attachm?t,wi an address. wit other |jlz& empowered,
SIGNATURE: Pl / /'/M/é Gty .
SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v Cate i aytire Pronz & B

CR2EQ34 (10/00)



