FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
L coretary of Sate

1. Entity Name

PET EMPORIUM, INC.

Principal Flace of Business Mailing Address =
3842 S 3RD ST 3842 S 3RD ST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
—— AR A
s s Zed ST e 5. Zrd 57
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State _Gity & State 4. FEI Numi Applied F
Jg Esynville BUHLL, fc Jacksand,lle gwl\,jc S 59-3649810 : ’Ngfﬁl\zpli;:ble
Zip gzls_o | Coun'tryﬂg ) Zip 322,5’0- ﬁCJountry |5 Céniificate of Status Desired. -] . ?ese.zesq‘ﬁ:gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
cLE, oS S e
3,
JACKSONVILLE FL 32250
Ci Zip Cod
Y Jhcksongilte. Beach  FL | %553

8. 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Eyped or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE o K ! Change [ Addition
N CLULEY, DENNIS M VIS S OENVIE M
staeer aooRess | 3842 S 3RD ST STREET ADDRESS ‘-// { b 3 s 4d f
crv-st-2p | JACKSONVILLE FL 32250 o5t | roesonndie, desdh, H 22250
TITLE ' 1 Delete TITLE [Jchange ] Addition
NAME \ ) NAME
STREET ADDRESS: STREET ADDRESS
CIY-ST-2P. | . . B e i . CITY-8T-2IF Lo _
TITLE O Delete TLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-7IP
TMLE O] Delete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2IP
TITLE 1 Detete TITLE [Cichange (7] Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-81-2IP - - CITY-ST-2IP
me | T T e T . - © [ oelete N BT . o . . _ Ocrawge [ Addition
NAME . .. ' b e . . R NAME )
SIHEET ADDRESS R STREET ADDRESS T
AR
CITY-ST-2IP CITY.ST-21P R A

12, | hereby 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 repart 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 ar director
of the corporation or the receiver or jfustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit

address, with all other like empowereg
SIGNATURE: __ CPALTUHE |3 W Y~ 03 G045 6]

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICB.0# DIRECTOR Cate Daylime Phons #

AV Ze8LE00

CR2E034 (10/02)



