2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # NOO0Q00001879 Secretary of State
1. Entity Name
03-17-2003 91058 009 ****g] 25
PET SOCIETY, INC.
Principal Place of Business Mailing Address
2922 UNITY TREE DR. 2922 UNITY TREE DR.
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3637016 Applied For
Not Applicable
2 Country Zip Country 8. Certificate of Status Desired 0 ﬁ?ﬁ‘gesq lﬁgedditional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - Name . : L
WAGNER’ DONNA M Street Address (P.O. Box Number is Not Acceptable)
2922 UNITY TREE DR.
EDGEWATER FL 32141
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. } ‘ ) 9. Election Campaign Finarcing $5_00. May Be Make Check Payable to
H FILE qu' FEE 1S 561.25 Trust Fund Contribution. | Added to Faes Florida Department of State
f
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 1 Defete TMLE [JChange [ Aadition
NAME SANDLIN, PAULA NAME
STREET ADORESS | 2702 TURNBULL ESTATES DR. STREET ADDRESS
LITY-§T-2IF EDGEWATER FL 32141 CITY-ST-2IP
TMLE D [ Delete TITLE [J Change ] Additicn
NAME WAGNER, DONNA M NAME
STREET ADORESS | 2922 UUNITY TREE DR. STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 | cv-srzp L e o
TILE D O Delete TE 8 Change [ Audition
e MASON, CAREN NAME MAson KAren
stReer A0DRess | 1847 COCO PALM DR. STREET ADDRESS
CITY-ST-2P EDGEWATER FL 32141 CITY-ST-217
TITLE D [ Delete TITLE [ Change [ Additicn
HAME LICTHER, JUTH R NAME
STREET ADDRESS | 828 NAVIGATOR WAY STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
TITLE I Gelete Tl O recioR, D) Change [ Acdition
NAME NAME SonAnne. Thompaor\
STREET ADDRESS smerraoveess | 70 Glenm Cincle
CITY-ST-2IP CITY-ST-27 New SMyRnA Bepch Fl 32168
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | ar an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3=-10-03 (38%)Y4a7-407

%

CR2E037(10/02)



