2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91494

1. Entity Mame

PET POURRIE OF PALM BEACH. INC.

Principal Place of Business

4800 NW 2ND AVE SUITE 7
BOCA RATON FL 33431

Mailing Address

4300 NW 2ND AVE SUITE 7
BOCA RATON FL 3343

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 15, 2001 8:00 am
Secretary of State

(03-15-2001 90220 016 ***150.00

NG

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65'0126702 Applied For
Not Applicable
Zip Country Zip Country ] $8.75 Additiona!

. ifi f Statl i
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered’Agent™ ~ = ——~

Tr— T

- 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
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
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. L e ; m

9. This corporation is eligicle to satisly its Intangible FILE NOW!!! FEE |S- $150.00 10, Election Campaign Financing $5.00 May o

Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 - N

o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 pelete TILE CJchange [ Adition | S
NAME LEITH, LIDIA 5}? H ", ME g_
SaeeT a00ESs | 2400-NW-1TH-RL, 1D © qﬁM SYREET ADDRESS ' 3
orv-stze | DELRAY-BEHFL B0 78 TO U F:Laa it Blorv-s1-zp a
TLE D E? os¥ Ham PR M LAt Craf aus [ change [ Addition %
NAME LEITH, JAMES M N o & é)O‘H NAME
STREET ADORESS STREET ADDRESS
or-s-ze | DEHRAY-BEH-FL 33YrL CITY-ST-2P )

5 THLE mowcte s | st st e - Cloclele .~ Time™ "~ o - {3 change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE (] Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [l Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental repont is true an

changed, or on an astachmgn} with an address, with

SIGNATURE:

ther like empowered.

daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the infarmaticn
accurate and that my signature shatl have the same lega! effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flaricla Statutes; and that my name appears in Block 11 or Block 12 if

36/ 2418y

Lidia M. e DIF 3/{0/01

IGHING OFFICER OR DIRECTOR

Date Daytime Phong #




