| . ’ 4n6
2001 UNIFORM BUSINESS REPCHT.(UBR) ’ FILED

BOCUMENT # NOOODO001879 Jul 06, 2001 8:00 am

I ety name £ Secretary of State

PET SOCIETY, INC. 04-26-2001 90321 043 ****5] 25
A4

Principal Place of Business Mailing Address {

30 FAIRGREEN AVE. 0 FAIRGREEN AVE.

NEW SMYRNA BEACH FL 31268 NEW SMYRNA BEACH FL 31268 —

Suite, Apt. #. e1c. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ber. Applied For
c’ e )63 70 / Net Applicabls
Ze Country Zin Country 5. Certificate of Status Desired O Eg‘gg‘lﬁfﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
= S]\N_EII‘NI-P; AULA SnE ' B " Strest Address (P.O. Box Number is Not Acceptabiel
L]
30 FAIRGREEN AVE.
NEW SMYRNA BEACH FL 31268
City FE Zip Code
8. The above ed entity submits this statement for thedburpose of changlng its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

. @()\u\a SG/LC(-/JW Af,f‘g —Of

Signativh, yped o prinled name o.( registered agen and tle i applicadie. (NOTE: Reglsterca Agen Signatule required when rpnstating)
FILE NOW: 9. Eloction Campaign Financing $5.00 may 8e Malke Check Payablz to
FEE IS5 $61.25 Trust Fund Contribution. Added Io Feas Department of State
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10 _
TMLE D 3 Delete LE Ochange  C3Adgtion | S
HAME SANDLIN, PAULA NAME g
strest aooness | 30 FAIRGREEN AVE. STREET ADDRESS £
crv-s7-2¢ | NEW SMYRNA BEACH FL 31268 CIFY-ST-2I7 - Lﬁ
TLE D O Delets TIRE ’ O Change [ Addien | & I
NAME SANDLIN, FRED NAME N
street apoRgss 4 30 FAIRGREEN AVE. STREET ADORESS
cov-s-20 | NEW SMYRNA BEACH FL 31268 | crsi-ze
TME D 1 peete TLE O change [ Addition
NANE ISON, SHAI-MARIE NAME I
swEeT aporess |- 8680-AERO-DR-#133 i el GTER RODRESS | T e S e R — - T ThH
CrY-5T-219 SAN DIEDO CA 92123 ) CITY-§T-2P b
e D O Delee TME O Change [ Acdtien “
NAME LARKIN, HAL NAME :
sTReeT ApoREss | 196 MICHAEL DR. STREET ADORESS A
CITY-51-27P OVIEDO FL 32765 CITY-S1-2P . 4
TILE D ] Detets TIMLE L Wl Change [T Addition i
i PHILLIPS, BARBARA | e AN PS”I Bar fo\;\‘_‘ AD - : d
stReer acoress | 1567 E. BREEZY LN, seeet aooness | R // L fous oa i
EA
mr-s-20 | W, PALM BEACH FL 33417 oo |Fdgensoder, FL 32/Y/ :
THIE O Dekte me Y Clomnge [ Addiion b
NAKE , NAME i
STREET ADDRESS STREET ADDAESS ar
Crry-s1-2p City-§T-2IP
12. { heredy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information i
indicatad on this repor or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director iEs
of the corporation or the«gceiver or rustee empowered to execute Ihis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if 14
changed, or on an al anl wilh anaddress, with all ether like ernpowered. ;EE
5 Y27-
SIGNATURE: _ wla Sondhin 4-26-01 94- £664
A PRINTED NAME OF SIGNING OF FICER OR DIRECTOR i bl Date Daytime Phons # ;J
:




