2001 UNIFORM BUSINESS REPORT (UBR])

' DOCUMENT # P00000023198

1. Entity Mame

VETMALL, INC.

Principal Place of Business

12505 STARKEY ROAD
SUITE A
LARGO FL 33773

Mailing Address

12505 STARKEY ROAD
SUITE A
LARGO FL 33773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, A, #, eto.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 S0183 001 ***300.00

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

Applied For

Not Apolicabie

Zip Country

Zip Country

598654 1R
$8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVELLINI, PETER A
911 CHESTNUT STREET
CLEARWATER FL 33756

“mJalio

C. ESQUIVEL

ke T Kerd vk P

101 B. Kennedy Bivd, Ste 2800

City Ta mDa

FL

33602

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Horida.

42,

T printed name of registered agent and itle if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

rd
9. This corporation is eligitle to salisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

: Trust Fund Contribution. Added tc ¥
(See critefia on back) O Make Check Payable to Department of State patorees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O velete TILE Pms; 5¢CN ! D\(Q’C‘lﬂ/ [] Change KAddnion 3

MAME NAME \Ntufam L.ta @W[bq A =4

STREET ADDRESS smeerannness |\ BOS  g+avkey Rd Ste 3

CTY- ST-2P GiTY-ST-2IP Lardo #L 33172 i
N o

mLEE [ Delete TITLE TRREX% a Dly@%;ir [ Chenge A Addition %

HAM NAME onQ T i

STREET ADDRESS STREETADDRESS | {23 08 9’\'(1\"4(6‘-(, a. 9’1‘? A

CITY-§T-2IP CITY-ST-2IP [_G ‘rq o FL 51173

TITLE [ Delste TITLE D,ret-{—oy [ Ghange \ﬂ Addition

NAME NAME Tuaal 'mne‘&_’

STREET ADDRESS STREETADDRESS | oy gg §+a rkgb Rd  Gfe A

CITY-ST-21P CITY-ST- 2P LA¥On FL 23773

TITLE [ pelete THLE ' [ Change T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-SE-71P

TITEE {7 Detete TILE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE L] Delete TITLE [ Change [ Addition

NAME NARE

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-219

changed, or on an attachment with an address, wi

all other like empowered.

SIGNATURE: %/z’///x >

727

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify {hat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquired by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

23043/

z
"SUGNATURE AND TYPED OR PRINTED NAME OF sleWa ©OR DIRECTOR

2okt (247 )53

Daytime Phone ¥




