13. | heraby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

WpISOAL. 450 Y1500 3507262960

SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

S
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
]
DOCUMENT #  POOO00035855 Apr 30,2002 8:00 am !
1~ Enity Name ecretary of State .
MOORE ANIMAL CARE, INC. 04-30-2002 90219 025 ***150.00
Principal Place of Business : Mailing Address
155 HEIGHTS AVENUE 155 HEIGHTS AVENUE “ ‘ yev
INVERNESS FL 34452 INVERNESS FL 34452 B“
2. Principal Place of Business 3. Mailing Address H““Ill m Ilm Im ||”| |||” I|I“ ||]|| |||Il I"IH“I‘ ml‘ m‘ m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3638133 - Not Applicable
- .,Z_Ip;_- TS ,_;Cf“”.".y, e o - __Elp P Sy, ;_‘_("?_.gunt_ry e |6, Ceriificate of Status Desired = [~ $8'75' Ap'ditional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MQORE' DEBRA M Street Address (P.O. Box Number is Not Acceptable)
155 HEIGHTS AVE
INVERNESS FL 34452 .
. City Zip Code
. FL
8. The above named e?mtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title il applicable. {NOTE: Registared Agent signature requirsd when reinstating) CATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!t FEE IS $150.00 10. Elect I )
- X X ion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE PS O Delete TITLE O change [ Addition | &
NAME MOORE, DEBRA M NAME g
STREET ADDRESS | 3033 W CYPRESS DR STREET ADDRESS e
CiTY-ST-2P DUNNELLON FL 34433 CITY-ST-7IP t
sl
TITLE VP 1 pelste TITLE [ Change [ Addition | &
NAME MOORE, MICHAEL M NAME
STREET ADDRESS 3033 w CYPRESS DR'VE STREEY ADDRESS “
| GTSTIE DUNNEU.ON!FLM L e e ey e i e _EI_'[V-S:]iI_F_ T et et P i b e .
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZiP
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-21P




