FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

OGESLEN ||

DOCUMENT #  P00000023140 = Secretary of State
1. Enlity Name 02-28-2003 901353 024 ***150.00
JOMAR PETS, INC.
Principal Place of Business Mailing Address
709143 COLLEGE PARKWAY P.O. BOX 60%4 dUULGU/D
FORT MYERS FL 33907 FT MYERS FL 33906
Suite, ApL. #. tc. Suite, Apt. #, ete. [) CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—102 1381 _ Not Applicable
Zi T Zi Count iti
P Country P atd §. Certificate of Status Deslred | $8.75 Additianal
I Sl e sra c e o e b e e e e . .- ... Fe@ Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
W
RHOADES' JOHN Streat Address (P.O. Box Number is Not Acceptable)
5272 WESTMINSTER DHNE%’- .
FT. MYERS FL 33919 i
- )
- ] - -
? City FL Zip Code
8. The above named entity suhmitsﬁﬁs statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1he‘bbl§galions of registered ageft.
SIGNATURE MM
o ’Signalu;a‘ typed or printed nafp of registared agent and titls if appficable. (NQOTE: Registered Agent signature requirac when reinstaling) QATE
'-E!xLE I:I_O_W!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- Affgr May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ! [ Delete TME {1 Change [ Addition 3
NAME RHOADES, JOHN NAME =)
sTReeT AnoRess | 5272 WESTMINSTER DRIVE STREET ADDRESS 3
orv-st-ze | FT. MYERS FL 33919 CITY-ST-2IP =
o
TLE STD J Delete TITLE [Jchangs [ Addition 5
NAME RHOADES, MARY A NAME '
sTReeT anDRess | 5272 WESTMINSTER DRIVE STREET ADDRESS
crv-st-ze | FT. MYERS FL 33919 CITY-ST-2F
e e e T TToT 7T T T T Ochange [ Addtton |
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TITLE (] Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 or direclor
of the cerporation or the receiver or truglea,empoweses to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on gn attachment with g lher like empowered. ﬂj?
2 A 0(%“ /\_)75,“9,44 a%-/j‘ -fo
SIGNATU ! D ibnd N, 04 /0 P79-503%
£IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date  ° Daytime Phone #




