Nl

001 | FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K70203 Mar 21, 2001 8:00 am

1. Entty Name Secretary of State

PET SAFARI, INC. 03-21-2001 90074 004 ***150.00
Principal Place of Business Mailing Address
1745 MAIN ST, 1575 HIGHLAND AVE $ LUUMmLavye
DUNEDIN FL 34696-6402 CLEARWATER FL 33756 -

D THRC IO

I

2. Principal Place of Business 3. Mailing Address ““m]ll‘”"l

1749 Main St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59,2962836 Applied For
Dunedin FLORIDA Not Applicable
Zip Country Zip Country . i $B 75 Additienal
5. Certificate of Status Desired d . :
e - _.134698-6402 _ PINELLAS .| — ___ o .. . _ . FeeRequired
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name 1 ARRY E. LIPKE
SCHUEER’S%S:E LD DR Street Address (P.O, Box Number is Not Acceptable)
1381 CHESTERFIELD D 1357 Boylan Ave.
- CLEARWATER FL 34516 .
City Zip Code
CLEARWATER FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LARRY k- LIPKE, PRES.
Signatura, typed or printed name of registerad agsnt and title it applicabla, (NOTE: Registerad Agent signature required when reinstatingh DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C can Einanc

Tax filing reguiremant and slects to do so0. After MAY 1, 2001 Fee will be $550.00 - slection ampa'?’” Alnancmg O $5-00 May Be

g ’ Trust Fund Contribution. Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D Delete TME [ Change [ Addiion
NAME SCHULER, STEVE NAME
stheeT aoress | 1381 CHESTFIELD DRIVE STREET ADDRESS
orv-st-2P | CLEARWATER FL GITY-S7-2P
e D . O Deete e Ol change [ Addiion
e HPRARRY-E- L PKe  Lorry L e
STREET ADDRESS | 1357 BOYLAN AVE STREET AUDRESS
or-s-zP | CLEARWATER FL CIiY-ST-ZP

JTWE —— - - = e~ [F) Delete- et s e e ' - - e 1 Change L] Addition |

NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Defete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , N . CITY-ST-2IP
TITLE . ' —"_ [ Delste TITLE [ Change [ Adgition
NAME TR A NAME
STREET ADORESS i STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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
incicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver Or trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

LARRY F LIPKE Nk anid (727) 733=6641

E OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

SIGNATURE:/éV‘Lt/\fZ

SIGNATURE: p@vso OR PRINTED

1

CR2E034 (10/00}




