2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

FILED
Apr 04, 2003 8:00 am
ecretary of State

1. Entity Name 04-04-2003 90150 018 ***150.00
HEALTHY PETS, INC.
Principal Place of Business Mailing Address
491/2 SINGLAIR RD. 491/2 SINCLAIR RD.
SARASOTA FL 34240 SARASCTA FL 34240
2. Principal Place of Business 3. Mailing Address ||||”||| m ||||”||” |I‘|“|I|l III” |I]"|IIIII"|| mll "Il”m ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0969079 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ T Name B . T
DUFHESNE‘ USA Street Address (F.C. Box Number is Not Acceptable)
2500 BERN CREEK LOOP
SARASOTA FL 34240
. # City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the t8ligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable [NOTE: Registered Agent signatura requirsd when rainstating) DATE
1
AftF";wE N:)‘J:(:(!)a F;EE 1_3“115;)505?} 00 9. Flection Campaign Financing $5.00 MayBe
er Vay ee Wikl be Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10.- ° & QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TITLE [ Change ] Addition _S_
NAME DUFRESNE, USA NAME =
streeT anoness | 2500 BEAN CREEK LOOP STREET ADDRESS 3
EITY-51-21P SARASOTA FL 34240 CITY-ST-2IP g
ol
TITLE VP 1 Delete TITLE [Jchange [ Addition 5
NAME PITMAN, ROSE NAME
STREET ADDRESS | 3645 E. VENICE AVE. STREET ADDRESS
CITY-ST-21P VENICE FL 34292 CITY-ST-2IP
TILE I e e e )Delete. - - [ TMLE . - —_— .. OChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘_STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [Tl Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP :
TITLE [T Deleta TITLE [ Ghange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this repor 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 or director
of the corporation or the receiver or jrustee frmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Slock 11 if
changed, ar on an attachm n addfess, wipt all other like empowered.
i
SIGNATURE: ~ R AL S%éyﬁé’fﬁog 183 TH37-62F0
Vs:cﬁruné’ Mw%bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




