DOCUMENT # K70203 FILED

1. Entity Name

PET SAFARI, INC. Sgp 12,2000 8:00 am
ecretary of State

Principal Place of Busingss Mailing Address 09-12-2000 90145 025 ***550.00
1749 MAIN 8T. 1749 MAIN ST.
DUNEDIN FL 34636-6402 DUNEDIN FL 34698-6402

L

Jill

I

2. Pringipal PIacAe of Business 3-' gaﬂ;‘?d.dfeﬁ:e) A ’“‘ a( AVE. S ”I"lm I” ll

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEINumber 59996 Applied For
C {earw e EL33S6 2836 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired [; $B'75 ﬁ}dditional
321S6 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ SR — = | Name - e e e _
SCHULER, STEVE
Street Address (P.O. Box Numbaer is Not Acceplable
1381 CHESTERFIELD DR ‘ piavke)
CLEARWATER FL 34616
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

syemmm%M SHeve Schuler Presicleat” F—-OO

Signatura, typed or printed name of registered agant and ttle if applicable. (NGTE: Ragistared Agent signaturg required whan rainstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!f FEE IS $550.00 ) ) L
. 10. Election Cam Financin
‘(5_ Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will. be $750.00 paign Financi 9 $5.00 Moy Be
E = Trust Fund Contribution. 4 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE . [ Change [ Addition
NAME SCHULER, STEVE NAME
street anoress | 1381 CHESTFIELD DRIVE STREET ADDRESS
CiTY-ST-2ZIP CLEARWATER FL CITY-§1-2IP
TITLE D 1 Delete TILE [J Change  [J Addition
NAME LIPKI, LARRY E NAME
STREETADDRESS | 1357 BOYLAN AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL CaY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . —— HAME . L o
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2IF
TTLE 1 Delete TITLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

222 RAE BEGAAED Schuler  Prside T g-(-0on 22L7-586-279

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Daytima Phone #

SIGNATURE:

CR2EQ34 (5/00"



