2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

K91494

PET POURRIE OF PALM BEACH, INC.

Principal Place of Business
4800 NW 2ND AVE SUITE 7

BOCA RATON FL 33431

Mailing Address

4800 NW 2ND AVE SUITE 7
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-31-2003 90299 002 ***150.00

INRARRERA AT EETRRR T

[0 CHECK HERE IF MAKING CHANGES _
‘_ﬁ—.—-e-—-ﬂ‘-_—__“_-"

12. | hereby certify that the information supplied with this filin

indicated on this report ar supplemental report is frue an

changed, or on an atlachment wj

SIGNATURE:

lan address, with all ot

gdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 2)-03-5%)-24(-38YS

red,

her lipd empowe
el yly
D A

HRED

SIG%RE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIREL"TDH

Date

Daytime Phone #

ISR

"y

s i T e
_ City.& State SR SR T Y & State 4. FEI Number Appiied For
65-0126702 Not Applicable
Zi Count j iti
P ountry 2P Couniry 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
ZERDA, LIDIA Street Address (P.O. Box Number is No.t Acceptable)
ree ress (P.O. Box Number i
2100 NW 15TH PLACE
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its regislered office or registered agent, or botn, in the State of Florida, | am tamiliar with, and accept
the obligations of reglstered agent. .
SIGNATURE
o .. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILENOWIL! FEEIS $150.00. .. .| .. .- =~ oo | mi e :
e Sba R It et b 9. Election Gampalgn Financing $5.00 May Be
After May 1 2003 Fee w'“ be $550 00 i Trust Fund Contribution. Added to Fees
rI';!!ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD L O pelete TITLE O change [ Aadition | &
‘NAME LEITH, LIDIA NAME S
smeer aooress | 13058 HAMPTON LAKES CIRCLE STREET ADDRESS ) 3
arv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2IP o
— o
TIE D [} Delete TITLE [JGChangs [ Addition 5
NAME LEITH, JAMES M NAME
sTReeT aDoress | 13058 HAMPTON LAKES CIRCLE STREET ADDRESS
crv-s-zp | BOYNTON BEACH FL 33436 CTY-5T-2IP
TILE [ pelete TIILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TNLE [ pefete . TIME o [ change  [] Addition | o
- NAME =~ - T tem——— == S ant (7YY e el T ) )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-7IP
TITLE [ pelete THLE [J change [ Acdjtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-21P
THLE O Delete TITLE [ Change I:‘IvAdditiun
NAME . NAME iy
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP




