FILED

2003 NOT-FOR-PROFIT CORPORATION May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) ¢ Secretary of State

05-05-2003 90148 048 ****4]1 25
DOCUMENT # N93000005699
1. Entity Name
MONDEX SHARE A PET, INC.
Principal Place of Business Mailing Address JIuzdIv Y
2597 LANCEWOOD ST. 2597 LANCEWOOD ST.
BUNNELL FL 32110 glélNNELL FL 32110
1
SE— — —{ RIS ANEARTR A
C‘-i‘ ;A.ZL
Suite, Apl. 4, tc. ‘ Suie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
o .
City & State City & State - 4. FEI Number 59_322(510 Appliad For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.mgﬁanal
s. Nnmo and A:Idrus of Current Raglstered Agent 7. Name and Address of Now Replstered Agent
[re— - N Name
’FOHLENZA. MAGDN-EM KESQ T T " [ Swast Address (PO, Box Namber s Not Acesmiabe) '
AR - | Ciy - - FL Zip Cede

8 The abové named snutj submals this statemani for the purpose of changing its ragistered office of reqistered agent, or both, in the State of Florida. | am famillar wilh, and accept
. ihe nblagallons of regnslered agem

LI

SIGNATURE

T Signature, typad bn'm nama of mgistared agent and Litle ¥ applicable. {NOTE: Pegittarad Agent siinatune requined whan reingstating) DATE -
8. Elgction Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW._:“FEE 1S $61.25 Trust Fund Contribution, Added 1o Faes Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 _
e 3] O peire e Ochange  ClAddilion | &
NAME FORLENZA, MAGDALENA NAE 2
STREET ADORESS | 2687 LANCEWOOD ST. STREET ABDRESS r~
onv-si-2¢ | BUNNELL FL 32110 - 5129 g
THE T O patee TE [ Cramge [ Addition
<L

wie | MOKENNEY, WILLLM e w R R o Py °
sTReer ADohESs | 20 BLAEV COURT STREET ADDRESS Vo Lo FL3A16 Chawq
ov-s-2° | PALM COAST FL 32137 : CITY- 1. 7P Pa.« M gl i -

[ me- ”--a T:—n—-—-v‘-: & w————mae ——— El petete~ TITLE- - - . et = ~—[1.Change. , _ D1,Mdili0ln }

TrameTTT | SMALL, WILLIAM'H JR " T T TR e T — T T T - 7 -

stReET ooRess | P.O. BOX 119 STREET ADDRESS
emy-sT-oP | YANTIC CT 06389 CINY-5T-2p
TmE _ O Detete TIE [ Chenge  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-sT-AP cmyY-$7-29
THE O Deiete TTE O Change (] addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P oSt
TMe O Detste TMLE . O Crange [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
City-5T1-2P LhY-51-2P

12. | hereby certify that the information supplied with this hhr@ does not qualily lor the exemplion stated in Section 119.07(3Xi): Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shal! have the same legal eftect as if made under path; that | am an officer or director
of the oorpomnon Ot the receiver of lrustee empowered lo execule this repon es raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ___SIGNATURE REQUIRED /)7@/%@%5/ q/léﬂ-?/t_f

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DNRECTOR __Daytime Phone ¥




