2002 :UNIFORM BUSINESS REPORT (UBR)

FILED

nrailcen |

[ ] n'
CUMENT #  PO0000036178 | May 29, 2002 3:00 a
e s Secretary o ;
PET 3HACK, INC. 05-29-2002 90727 034 **%150.00
— A "
Principal Place of Business Mailing Address
10539 WLLIE CO[!RT 10533 OLLIE COURT
CLERMONT FL i "CLERMONT FL 34711 ) "
2. Prircipal Place of Business 3. Mailing Address
' 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
Y . 59—3639030 Not Applicable
weZ [ — et — — EESN.AT o I Ae D [ it
Zid | Couniry P~ "= Country 5.”Cértificaté of Status Desired ~ —~[F]~ $8_._7,5_A_dg|t|onal___ R
L i Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ; Name
JORDAN, EDWARD P i
JOR ' ED Street Address {P.O, Box Number is Mot Acceptable)
13513 EAST-HWY 50
CLERMONT FL 34711
‘i ' City FL Zip Code
B. The_:'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
a
B
"URE
SIGNAT Signature, typsd or printed name of registered ageant and title if applicVNOTE Registersd Agent signature requiradWatmg) DATE
A ]
9. Thigs corporation s eligible to satisfy its Intangible / FILE NOW!! FEE IS $150.00 /Zo. Election Campaign Financing $5.00 way 5o
Taf: filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Sge criteria on back) Make Check Payabie to Department of St
11. . OFFICERS AND DIRECTDRS———  BL ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TITLE [ change [ Addition §
NAME {MCGRADE, MICHAEL - NAME =)
smeet aoaess | 10533 OLLIE COURT STREET ADDRESS §
omv-stfzp  |CLERMONT FL 34711 CITY-ST-2P 7
.. E . [+
TITLE D ) J Delete e (I change [ Addiion | G
NAME .|MCGRADE, DIANNE NAME
'STREET AORES, 10533 OLLIE COURT STREET ADDRESS
cirv-stgp C|CLERMONT-FL-3474. . .. . ___Nowseoe e e - L
TITLE } ' ] Delets TME [ Change  [7] Addition
NAME ! M NAME
STREET ADDRESS STREET ADDRESS
CITY-5T£2IP CITY-ST-2IP
e’ . J O elete TITLE O Change [ Addition
HAME T NAME
| # STReET ADDRESS - STREET ADDRESS
[ CITv-st-zp - CITY-ST-2IP
¢ TITLE 7 Delete THLE [ change  [J Addition
'\ NAME NAME
; STREET ADDRESS STREET ADDRESS
" nTY-ST-2P CITY-5T-2IP
TITLE - [ Delete THLE [ Changs [ Addition
NedE NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-1P ! . GITY-ST-ZIP
125 | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
§ indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
o the corporation orthe receiver or trustee efMyowered 1o execute this report as required by Chapter 657, Florida Statutes: and that my name appears in Block 11 or Block 12 if
y‘( changed, or on an attachmant with an agh with all other like empowered. VP 7
3IGNATURE: S % S e 2943-H4¢5
'3IGNATURE: ___ < P2777 AN R
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Date Daytime Phone #




