2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN L81876 Jan 27,2000 8:00 am
PET DEPARTMENT 3901, INC. Secretary of State
o 01-27-2000 90053 021 ***150.00
Principal Place of Business Mailing Address
3709 Nw 7 ST 38 MUTINY PL
MIAMI FL 33126 KEY LARGO FL 33037-2326
us
F TS s AR EERAB RN
Suite, Apt, #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0209685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T e Name T R
MAJESKA, ISIS N. Street Address (P.O. Box Number is Not Acceptable)
7243 LOCH NESS DRIVE
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida.

/A —

SIGNATURE 4

Signature, typed or printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature requirad when reinsm}ing) DATE
Zrimgaasanonmacesnndota | Aor MAY1,2000 Fea wil be Sssnog | > ESCionCempaEnFanong - $5.00 way 8o

g7 : ’ . Trust Fund Contribution. ) Addedto Fees -
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ pelete TITLE [ change [ Addition
NAME MAJESKA, ROBERT - NAME
STREET ADDRESS | 38 MUTINY PL STREET ADDRESS 4} -
CITY-ST-ZIP KEY LARGO FL 33037 CITY-§T-ZIP £~
TITLE ST O pelete TITLE [ Change [ Addition
NAME MAJESKA, 18IS NAME ) \ISO
STREET ADDRESS | 38 MUTINY PL STREET ADDRESS (‘__;‘{fii',
orv-s-2e | KEY LARGO FL 33037 cimy-sr-2p f;({ W
LIME L o Opeete _ _ J TILE i X [ Change (] Addition
NAME " NAME ’ e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ pelete TILE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . Ck/ .
CITY-ST-21P CITY-ST-ZIP A
TIME [ petete TTLE ) \ * [OcChange [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP ' :
TITLE [ Delete TILE L [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the raceiver or trustee empowared ta execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an adgdress, with all other like empowered.
SIGNATURE: - 2 /i )
SIGNATURE A FAC T Daytima Phona #

CR2E034 (9/99)



