R |
2002 UNIFORM BUSINESS REPORT {UBR) FILED )

DOCUMENT # N93000005699 May 23, 2002 8:00 am]
1. Ently Name Secretary of State

MONDEX SHARE A PET, INC. 05-23-2002 90055 035 ****61 25
Principal Place of Business Mailing Address
2597 LANGEWOOD ST. 2587 LANCEWOQOD ST. LU U
BUNNELL FL 32110 BUNNELL fL 32110
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3220510 Not Applicabie
Zip Country Zip Country 5. Certficate of Stalus Desired (]  98-7 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
- - oE - - e wm—— v s T Sl — e B
] [ ey L R R P - T =T e e P. ] ©
FORLENZA, MAGDALENA A ESQ Street Address (P.O. Box Number is Not Acceptable)
2597 LANCEWOQOD ST
BUNNELL FL 32110
City FL Zip Code
B.‘,The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
BIGNATURE . :
Slgnature, typed or printad name of registered agent and title it applicable, " (NOTE: Hagistgier.j Agent signaturs required wher reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $6'f.25 Trust Fund Contribution. [J Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D " O Delete TME [ Change [ Additicn S
NAME FORLENZA, MAGDALENA NAME e
STREET ADDRESS (2597 LANCEWOOD ST. STREET ADDRESS &
onv-sT-20 1BUNNELL FL 32110 CITY-ST-7IP §
TTLE T O Gelete TITLE [ Change [T Aduition | Q5
NAME MCKENNEY, WILLIAM NAME
STRET ADDRESS |20 BLAEL COURT STREET ADDRESS
cry-sT-z0 - IPALM COAST FL 32137 CITY-ST-2IP
T T O Detete TLE el a e =[O Changes ~[2] Addition -
NAME [SMALL, WILLAMHJR. . .. = - ... .. bt i7" St B
streeT ADDRESS |0 BOX 119 STREET ADDRESS
chy-s1-2F - 'YANTIC CT 06389 CITY-5T-2IP
-
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE ‘ 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-5T-2IP i
TIME: 3 pelete TiTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.97(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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /S My ars ZR__ W 30 A
GNING UPFICER OR DIRECTOR [ Date Daviime Phome #




