2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name
MR. PETMAN, INC.

L82350

R)

Principal Place of Business
G/O MR. PETMAN

2400 S. RIDGEWOOD AVE.
S. DAYTONA FL 32119

us us

Malling Address

C/0 TED DORAN

P. 0. BOX 1231
DAYTONA BCH. FL 32115

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90481 049 ***150.00

1UU4J331

TR G ERAMREIM RN

2. Principal Place of Business 3. Mailing Address
Christopher W, Wickersham, St.,Esq.
Sulte, Apt. #, et PosteOFFISS Drawer 2250 [ GHECK HERE IF MAKING CHANGES
City & State City & State ’ o 4. FEI Number Applied For
Daytona Beach, FL 3 "0 533023102 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32115 USA §. Certificate of Status Desfred | Fee Required
- 6. Name and Address’of Current Registered Agent 5=+ = | e T L7 =< Name and Address of New Reglstered'Agent=—~ - -~ — - ~
Name
WICKEHSHAM' CHRISTOPHER W SR. Streat Address (P.O. Box Nurnber is Not Acceptable)
501 NORTH GRANDVIEW AVENUE .
SUDTE 115
DAYTONA BEACH FL 32118 City FL [ ZrCote

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, yped or printed name of registered agent and titte iIf applicable

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payz;ble to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. X OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP KR Delete TITLE [JChange  [J Addition
NAME OLDZIEJEWSKI, THOMAS L. NAME

STREET ADDRESS 1194 SIESTA KEY CIRCLE STREET ADDRESS

CITY-S1-2IP PORT OHANGE FL 32124 CITY-ST-ZIP

TITLE DST . [ pelete TiTLE [ change 7 Addition
NAME BURNETTI, JOSEPH HAME

STREET ADDRESS 108 EAST BAYWOOD SOU ARE STREET ADDRESS

OTSTZP | DAYTONA BEACH FL 32119 GiTY-ST-2P

ME - === = - e r——e =+ wmel=] Delete ™= [T iz s e s e - meenow e, — —— ] Ghange - [ Addition (-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE {JCrange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report i
of the corparation or the receiver or trustee e
ddsd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certily that the information
istrae and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

orfed to exequte this report as required by Chapter 607, FI
viipatbather like empowered.

orida Statutes; and that my name appears in Block 10 or Block 11 if ..

2/a5 oz -

Daytime Fhone #

+CHZ1 AN

Av

CR2E034 (10/02)



