-1

| 9" _ s FILED
. 2001 UNIFORM BUSINESS REPERT (UBR) May 30, 2001 8:00 am

DOCUMENT # PO0C000019408 .. - Secretary of State

1. Entity Name
05-03-2001 90933 003 ***150.00

PETTRACK.NET, INC.

| Principal Place of Business , Mailing Address
‘| 00 SE 2ND STREET, 17TH FLOGA 100 SE 2ND STREET. 17TH F..00R

MIAMI FL 33131 ; MtAME FL 3313 -
P v e G AR

Suite, Apt. #, atc. Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 2&%&??&) 99@2 3 ::f mlzme

Ze Country Ze Country 8. Ceriiicale of Status Oasied fg;esqu Addidnal _
1 . 6. tiamo and Address of Citrert Regiaterad AgeRT. ~ e ‘Nawe and Address of New Registered Agent
Ry - e [ Neme, R | ——
 Fi Stregt Address (P.O. Box Number Is Nat Acceptabl
100 SE 2ND STREET, 17TH FLOOR rest Address (P.0. Box Number Is Not Accaptable)
MIAMI FL 33131
City FL | 2 e

8. The abave namad entity submits this stalement for the purpose of changing ils re jistered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Sigrahare, typed of prirked name of regisiared agen! and tite if Sppicatle. {NOTE: R rgistarad Agert signaturs requissd when reinstating) UATE

9. This corporation is aiigible to satisly its intangible FILE NOW!I! FEE IS $150.00 10. EI Campalan Fi in

Tex fiing requlrement and elects to o 50. After MAY 1, 2001 Fee will be $550.00 T a8 1y $5.00 May o

(See criteria on back) a Make Check Payable to Department of State 3 {
1. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P Rre & Mor O Delete ™E Cchags ] Addion | &
NAME £yl S-_,DCEEQ . NAME e
SIRETADRESS | “xocoey A LD f/7 AL X_nmn,lzf STREET ADDRESS 3
WS | pR B, LooA B I/SR3 oiTY-ST-2P 8
e 7 7 Delets e Cichenge [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CN-§T=2P .| - — - oo. o~ L. ce CY-ST2p | N - o .
e 3 perte TILE Clcnange [ Addition
ME e e

- [_STHITADDIESS [.- .;- . ’ - (R — j“rmmj — 2 - — SOTAL SR e g T "f‘“"‘;"“':"“:}‘i .;‘:1.':: S

CiTY-5T-2P - CIFY-5T-2P - T -
LE O erete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY- ST 721
TME [ pelets TILE { Change ] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIvy-ST- 2P CITY-ST-2IP
TME £3 Detets TLE D) Crange [ Adtiton |
RAME NAME
STREET ADDRESS 1| STREET ADDRESS '
CTY-ST-aP CITY-ST-aP

13. | hereby certify that the information supplied with this fgi_r:g does not qualify for th y exempition stated in Section 118.07{3)i), Florida Statutas. | further Gertify that the information *
indicated on this report or supplemental report isdnie accurate and that my signature shall have the same legal atfect as il made under cath: that | am an officer or director .
of the corporation or the receiver or trustes e red to execute this report as required by Chapter 607, Florida Stahstes; and that njy name appears in Block 11 or Block 12 if

changed, or on an attachment with T ke empowered. ‘.
Yo for & dm

~D_ .

SIGNATURE:

mmymﬁmmﬂwmmwmmmmmm




