2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L91139
bt 3 May 03, 2000 8:00 am
PET TRUST, INC. Secretary of State
05-03-2000 90052 002 ***150.00
Principal Place of Busingss Mailing Address
14140 SW. 22ND PLAGE 14140 S.W. 22ND PLACE
DAVIE FL 33325 DAVIE FL 333255415
Us us
s s R IR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;t & State 4. FEI Number Applied For
59-3026479 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
! Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__.
iR T~ = | Name
DECKER' SUSAN JANET Street Address (P.O. Box Numl:)er is Not Acceptable)
14140 S.W. 22ND PLACE
DAVIE FL 33325
City FL Zip Code

J—

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name aof registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE

9. 1husr<lz_orp?rat|?n |see:;g;a::lc?;?e§?;|f;ydlts Intangible At FlhiYN?V;D!{!). FEE ISI ]$150.00 10. Election Campaign Financing $5.00 May Be

axh mg ?qu rem 0 S0 er ! 0 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} Make Check Payable to Department of State

ey o o c

11, OFFICERS AND DIRECTCRS B ‘W27 T - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
but3 D O Delete TLE [ Change ™[] Additian
NAME DECKER, SUSAN JANET NAKE
STREET ADDRESS { 14440 S.W. 22ND PLACE STAEET ADDRESS
CITY-ST-2IP DAV]E FL CITY-S7-2IP
TILE PST L1 elete TITLE [ Change [ Addition
HAME DECKER, SUSAN JANET NAME
sTreeT anoRess | 14140 S.W. 22ND PLACE STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-51-2P
TITLE 0 petete e [ Change [ Addition
NAME NAME
STRICT ABDRESS- STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [0 thange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled en this report of supplemental report is true and accurale and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver ar trustee empowered to exec, M8 s report ag required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an addregg, with all ey I; jpowered. 95?)

-
SIGNATURE: - ,__.____.."- Dot , %5/2—':!0 2Y4-2620
SIGNATURE AND TYPED Of PRINTES NAME OF SIGNING OFFICERA OR DIRECTOR v Dhte Daytime Phene ¥

CR2E034 (9/99)




