FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am § e
DOCUMENT #  K70203 Secretary of State "
1. Entity Name 05-05-2003 20326 018 ***150.00 <
PET SAFARI, INC.
Principal Place of Business Mailing Address -y i
1749 MAIN ST. —1675-HIGHLAND AVE-G—
DUNEDIN FL 34698-6402 ~CHEARWATER T TSE
)7 99 M S
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stateo/ I 4. FEI Number Applied For
e e L e e e JDV n ‘b s ql / é 59-2062836 Not Applicable
Zip Couniry zi Coupir ,4 B wred [ $8.75 Addiicnal
[)3 Y ?y v,.s 5. Certificate of Status Desired [} Pes Requirod
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
UPKE’ LARRY L Street Address (P.O. Box Number is Not Acceptable)
1357 BOYLAN AV
CLEARWATER FL 34616
* City FL Zip Code
8, The dbove named entity submnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered%
SIGNATURE . Z/.
“Signatura, typed or printed nﬂnf registered agent and titl if applicable. (NQTE: Registared Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS-$150.00 ) o
_ 9. Election Gampaign Financing $5.00 May Be
Aﬂef‘;May 1,2003 Fee will'be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. CFRICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ melete TILE [ Change [ Addition i"q
NAME SCHULER, STEVE - NAME =4
steer aporess | 1381 CHESTRIELD DRIVE STREET ADDRESS 3
or-st-ze |(CLEARWATER FL CITY-5T-2/P g
TLE D 1 pelete TITLE [Ochange ] Addition g
NAVE HPKEHARRY B £ /phe Luwr b L. NAME
sTReeT a00RESS | 1357 BOYLAN AVE STREET ADDRESS
ciy-st-2P * T | CLEARWATERFLE ————== . - i ~ GTY-gr-2I T e T e S T
TNLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-S7- 2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ patete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE (QJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify_thqi’_the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert 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 trustea ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PHIN‘FD NAME OF SIGNING OFFICWIRECTUR
g

;/3’%? 929-2372¢ Y/

) Daytime Phone #




