2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P00000000266 ecretary of State
1. Entity Name
04-09-2003 90152 023 ***150.00
RED PET, INC.
Principal Place of Business Mailing Address
12784 TULIPWOCD CiR. 12784 TULIPWOOD CIR.
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt, #, elc. Suite, Apt. #, elc. ,KﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0980984 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O Eeae'gesq l’:i‘f;dci’”ona'
T et = 6 ‘Name and Address of Current Reglstered Agent— == +—.—~| - -~ .~ = = - - *7-Name and'Address of New Registered Agent~ —=~ -
Name
HERTZ’ ALLEN D Street Address (P.O. Box Number is Not Acceptable)
12784 TULIPWOOD CIR.
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Regislared Agent signatura requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00
3 i Fi in
At My 1, 2005 Feowil bo $55000 oGl [ 500 ey
Make Check Payable to Florida Department of State ' :
10. - - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iyl PID: ~ 3 Delete TLE O Change [ Addition
NAME HERTZ ALLEN D NAME
sweer ancress | 12784 TULIPWOOD CIR. STREET ADDRESS
arv-sr-2p | BOCA RATON FL 33428 CiTY-ST-2IP
TITLE ) TITLE Change ‘Addition
NAVE e NAME Y/ v HERTL M
, i N R il
STREET ADDRESS STREET ADDRESS (*f 2By TULt
CITY-§T-2P ar-st-zp B, Lok FL 337
TILE - : e - “Cl'Delete ™ =~ - | -TME- - - — ’ ~ - [JcChange  []-Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-§T-21
TITLE . [ pelete TITLE © {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ™ Delete TITLE ) [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with gn address, with all other like empowered,

SIGNATURE: /QWE REC@%/{_ Horz /I/J"a 4503 ST/ 731§

RE AND#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥ At

CR2E034 (10/02)



