—
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOO00001879 | Jun 11, 2002 8:00 am

1. Enty Nere / Secretary of State
PET SOCIETY, INC. 06-11-2002 90397 011 ****61 .25

)

T
-
s

A

s
2. Principal Place of Busine 3. Mailing Addres . g ““”lll m II“

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
g dgewd £l € daewn El ~ 53-3637016 Not Applicable
Zip Country Zip ™ Count " ‘ $8.75 Additional
3 21 ) Volua: a 2014 \ . Ve TUSB' - 5. Certificate of Slatus Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bonna_mMm L)AgNER :
rag Add P.O. Any, her i . .
SMOULPAIA RS DR e e
30-FAIRGREPN AVE. s NS : —
NEW SMYRNA BEACH FL 31268

¥ daeraaler. FL | 33781

8. The above named entity submits this statement for the purpose of changing its registered office or @istered agent, or both, in the state of Florida,

D Lm0

Signature, typed ‘or printed nama cA¥agistered agent and title if applicabla. aDTE: Registered Agent signature reguired when reinstating) DATE

«| SIGNATURE
R

) "F":E NOW: FEE 5 361 o5 29. Election Campaign Financing= <~ - = =$5.00 Way B85 Y| " Mzke Check Payable to

Trust Fund Contribution. [J  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10
TITLE v 1 Delete TITLE ¥ Change (] Aadition §
NAME ISANDLIN, PAULA NAME N 2
STREET ADDRESS Y - STREET ADDRESS 3.1 0 1 _T{‘) E—MGU L € LATeX b < g
omv-st-2¢__INEW SMYRNA BEACH FL 31268 o sT-2¢ &
TITLE D 'm Delete TITLE \ )Or\l'\h ™ w NER, .« 7"~ Change m Addition S

NME DUIN, FRED

STREET ADDRESS ) STREET ADDRESS | 0 o v Al -
omv-s1-72 INEW SMYRNA BEACH FL 31268 CITY-ST-2IP Eo\gewdek F1 33y —:D

i
| 2923 Uniby TreeidR =
TITLE D N Delele | TITLE Caren~ TNASa ° ‘ O change T Addition

"

NAWE ISON, SHAI-MARIE NAME 1941 Coco Polrm DR
STREET ADDRESS |3g90 AERO DR. #133 STREET ACDRESS , )

o S OEDO CA 92125 s | Edqewsnter FY 3314 - D

TITLE D ' ND&M& TIME Jula'\-‘\ |8 LiQ“"\ER . Ol change (¥ Addition
NAME LARKIN, HAL ' NAE 1 .

STREET ADORESS |196 MICHAEL DR. STREET ADDRESS 5206 NAV'SN"OR wn‘\
om-S-2°  JOVIEDO FL 32765

CITY-ST-21P Edgwn\cﬂ Fi SN ,-. :D

THLE D m Delele TITLE " O chenge [ Addition
N PHILLIPS, BARBARA NAME

STREET ADORESS |3411 WILLOW OAX DR. STREET ADDRESS e -

omv-sT-2¢  |EDGEWATER FL 32141 CITY-§T-2P=. | - . o - .

TITLE O pelete TITLE [0 Change  J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP « ’ CITY-ST-2IP

% 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
N of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
= changad. or on an attachment with an address, with all other like empowered. -~ (38‘9‘

e
SIGNATURE: SV :
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytime Phone #




