2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
: e

DOCUMENT # L78379 cretary of State
1. Enity Name 09-08-2003 90317 028 ***550.00
BUDGET PETS, INC. /
Principal Place of Business Mailing Address
400 N. TAMPA STREET 400 N. TAMPA STREET
#2625 . #2625
2. Principal Place of Business 3. Mailing Address is

Suite, Apt. #, etC. . Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 02 Applied For

05774 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8775 A:i:citional
e 6:-Nameand-Aduress of Curreit Registered Agent 7. Name and Address of New Registered Agent
Name
ERINGTON’ R. WADE Street Address (PO. Box Number is Not Acceptable)

2625 PARK TOWER B

400 N TAMPA ST

TAMPAFL 33602 | ' Sy TR

8. .The above named enlily submits this staternent for the purnose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGYNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE S $550.00
9. Election C ign Financin
AMter September 10, 2003 Fee will be $750.00 Eleclon bampeign Fnancing fgj-gﬂo'-;gfe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE DP 1 Delste TMLE [1Change [ Addiien

NAME TRIANTAFYLLOPOULQS, CONSTANTINE NAWE

steer aooress | 4941 E. BUSCH BLVD. : STREET ADDRESS

erv-st-ze | TAMPA FL 33617 CITY-ST- 2P

TITLE S O pelete TITLE [ Change [ Addition

NAME TRIANTAFULOPOULOS, GECRGE NAME

staeer aocress | 3318 W. CHEROKEE AVENUE STREET ADDRESS

crv-s-72 | TAMPA FL CITY-8T-2IP

e T B e ] Dl = . 0LE | B 5 Cange [ Awidition
~NAME “TRIANTARYLLOPOULOS T MARIA NAME

staeeT anoress | 3318 W. CHEROKEE AVENUE _ STREET ADDRESS

crv-st-ze - { TAMPA FL , CITY-ST-71P !

THLE [ Delste TITLE ' [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ACITY-ST-2IP

TITLE . O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TILE ) [ Delste TILE [ change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP : CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an acdress, with all other like empowerad.

7

SIGNATURE: (AU 2 A

|

CR2E034 (4/03)



