|
_-'__'—__] ’
2002 UNIFORM BUSINESS REPORT (UBR) 09-U9:2002 D0023 003 5G] 25

. - wNO%’@j)OOO4995
DOCUMENT # NO1000004995 // FiLEL
1. Entity Name E - b e ]
. " 15
PET NETWORK, IC. | Q2007 1 PHIZBE
. . TR TE
— LeoapTARY OF STATE
T B BTR e e
Principal Place of Business Mailing Address ; ;,_g_\:‘L;f,\';-; &SUEE‘.- F’LGR“}
15450 S.E. 6OTH ST 15450 S.E. 6OTH ST O -
MORRISTON Ft 22668 MORRISTON FL 32658
R ST ' I A
Sulte, AL ¥, otc. Sulle. ApL #. 86 DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEINu Applied For
75 'g 1SS Not Appicabie
Zip Country Zip Country . ca o el $8.75 Additional
) _ _ 5. Certlficate of Status Deslred A (| Feo Raqmm;
§; Name and Address of Currant Reglstsred Agent . 7. Noms rnd Address of New Registored Agent
Name
]
TAAFFE, MARY Street Address (P.O. Box Numbar Is Not Acceptable}
15450 SE 60TH ST
MORRISTON FL 32668 o s
i FL ip ]
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 'r am tamiliar with, and accept
the obiigations of registered agent.
SIGNATURE _~ _
Slignaturs, or peintad name of reglstared sgant and titke N appicably, (mwww’@mmmw) . DATE
0 .".J‘- '.":‘ . ) '- _‘.- ' . ] i
. .- .. ARét Seplember 13,2002, . - 9. Elaction Campalgn Financing $5.00 MayBe | Make Check Payable to
o ‘min. will be $236.25. o Trust Fung Contribution. a Added to Fees Department of Stete
0. OFFICEAS AND GREGTORS ADDITIONS]CHANGES 1O OFFICERS AND DIRECTORS IN 10 _
i D -~ O ostete” me . Ot  Cadaiion | S
HAME TAAFFE, MARY NAME : i
STREETADDRESS | 15450 S.E. 60TH ST STREEF ADDRESS 8
on-sT-ZP | MORRISTON FL 32668 cry-s1-2p ]
me D , O Detete e - Ocrange [ Addition | S
HAME BOYNTON, PATRICIA HAME -
STREET ADDRESS | 15430 SE 60TH ST STREET ADDRESS
Crv-sT-2°-- ) MORRISTON FL 32668- L cry-st-ze, |- - el TR m e e .
ANE D O oelete TMLE Octrangs [ Addition
NAME SCOZZAFAVA, JOSEPH NAME

STREET ADDRESS

STREET ADORESS 113085 THEXA TERR

CITY-§T-1P FLORAL GITY FL 34438 CIYY - 4T-2P

me B3 Delete TME B e [ Addition
NAME ' - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2@ GITY-57-21P

e O peie e YV Do Oastiton
NAME NAME

STREET ADORESS STREET ADDRESS

City-ST-29 . GiTY-57-2P

Tme O Detete TITLE O Ghenge [ Addition
NAME - NE )

STREET ADDRESS STREET ADDRESS

CIY-5T.2P CIY-5T-20

12. | hereby Geﬂf?'l_ tha the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(!), Florida Stahutes. | further cerlify that the inforrnation
indicatad on t| IS report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that ! am an officar or director
of tha corporation or the receiver or trustee empowaered to exacute this report as required by Chapler 817, Florlda Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other fike empowered.

smmmne:%ﬂﬁ“ﬂ ZEIUZ2E REOLIIRERN 4/4'[. .




