2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # NO2000006301 Secretary of State
1. Entity Name 02-28-2003 90123 028 ****g] 25
PETSAFE OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
15390 82ND LANE NORTH 15390 82ND LANE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE Fi, 33470
T e A
Suite, Apt. #, etc. Suite. Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7/ -dF pon </ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R . . Name_ - e e s .. -
BORAGlNE' SHAH' A Street Address (P.O. Box Number is Not Acceptable)
15390 82ND LANE NORTH
LOXAHATCHEE FL 33470
. City Zip Cooe
a FL

A

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
b5y
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Faes Florida Department of State

10, OFFICERS AND DIRECTORS 1. ICERS AND DIRECTORS IN 10
e ‘ [ Deleta TME [J Change  id-#cition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O pelete TILE [JChange [ Adetion
HAME NAME RuLE Rorag me —D
i:’TiEE;TADZII):ESS STREET ADDRESS ISEC?O Sand ¢ A

CITY-5T-2IP ) h Q?ﬂ £ 35 [T TaY

TITLE ek ‘DOoeiete ~ = me = - | -Af—pry~ ~— —~- e [ Change  E-Addition

NAME NAME Rebbert. Cor{len Cowe. e —D

STREET ADDRESS STREET ADDRESS D% Sus (o od

CHY-ST-2IP CITY-5T-ZP DALIe Fro 3335

TITLE [ petete TITLE P-T—- D—Q ) [ change [ Addition
NAME Nave Shaei Bna Roeeqing —D

STREET ADDRESS STREETADDRESS |16 o Fawd (ana koo

CITY-ST-2IP CITY-ST-2IP Lorahadolas e IIHT70

Tme (7 Delets TILE ' [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-21P

TITLE [ Delete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZPP CITY- 5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07 3Xi), Flarida Statutes. ! further certify that the infoermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to ute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit agldress, with al| i

SIGNATURE:

er ke empgwered.
,J} Ll ,@W 5/4//4?//40” B();e’ﬂ.p/ﬂc, 9?'0?3"&~? _\5’4/:*2/5_"077‘2[

ISNATURE AND TYPED OR PRINTED NAME OF SIGNING COEBCER OO0 BIBEATOAD ~ .

DNR1RRA

CR2E037 (10/02)



