2002 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # N97000006413 Jan 30, 2002 8:00 am
" Enty wame Secretary of State

SPAYD WITH HEART. INC. 01-30-2002 90096 005 ****61.25
Principal Place of Business Mailing Address
6080 INDUSTRIAL BLVD. 1912 HOLLEY TIMBER RD
CENTURY FL 32535 ¢

COTTONDALE FL 32431

2. Princlpal Place of Business 3. Mailing Address H"Hm Iil Ill” ll “ “”l m“"m "" "'IIIHI[IIHIIII m”“l
7450 Pine Porgen R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State -City & State 4. FEI Number Applied For
CE_MT'U R Y :7L 59-3479351 Not Applicable
Zip Country . Zip Country . ‘ $8.75 Additional
- . 39:535“ — i: SCﬁ'MB‘l ﬂ'*" 5. Centificate of Status,Desired __—[]___. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENTI, LORI Sireet Address (P.0. Box Number is Not Accapiable)
6080 INDUSTRIAL BLVD '
CENTURY FL 32535
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

%/A(_L Clomon? J)-/)~O R
F) Pai o

Slgnalire, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
£ EmEnT |
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PO "
TILE [ Delete TILE ] change [ Addition
HAME ARMENTI, LORI NAME
smeeT aonrss (6080 INDUSTRIAL BLVD. STREET ADDRESS
orv-st-ze |CENTURY FL 32535 CITY-ST-7IP
TILE B ™ pelete TITLE ) O change [ Addition
NAME VAN NEVEL, GEORGE NAME
streer aporess |6080 INDUSTRIAL BLVD. STREET ADDRESS
cry-st-zie-- -JCENTURY. FL 32535 T e - CITYsT- AP - ——— - i e TP

ou i
TITLE [ pelete TITLE O change [ Addition
NAME FELDT, DEBRA NAME
sreer aooness |RT 2 BOX 107 STREET ADDRESS
amv-st-zp |MONTICELLO FL 34321 CITY-ST-ZiP
TITLE O Gelete TITLE Ochange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me ) oot [ Belete TiLE O crange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ elete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ap address, with all other like empowsred.

" c, @50
SIGNATURE: _ 3BT YRZ G ED [=//=—0Q 337-4/170

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date “Daytima Phone #

wocr o

CR2E037 (9/01)




