N
2091 UNIFORM BUSINESS REPORT (UBR

e FILED

T

DOCUMENT # POO000061990

1. Entity Name

. Apr 10,2001 8:00 am
ecretary of State

ALL BREEDS PET SALON, INC.

Principat Place of Business

1985-D 8. TAMIAML TRIAL
VENICE FL 34293

Mailing Address

19650 3. TAMIAMI TRIAL
VENICE FL 34263

2, Principal Place of Business

3. Mailing Address

03-16-2001 90039 001 ***150.00

T REU

JH

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurulbe( — Applied For
&S-/C2S /Y Y Not Applicable
Z aun Zi l i
? Cauntry ® Country §. Gertificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
. Nama

SHEAR, ROBERT L ESQ
2790 SUNSET:POINT-ROAD- -
CLEARWATER FL 33753

Sireet Adarass (P,0. Box Number is Not Acceptable)
we——ge L :

e e el um = e o - -

City

Fq Zip Code

8. The above named entity submi;s this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Slgratuse. lypad of prictéd nome of fegistarad agant and tits i applicable, {NOTE: Rag: Agent Tiy requirad when rai ] QATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 " ) )
Tax filing requirement and elects to do s0, After MAY 1, 2001 Fee will be $550.00 10. E:iz:;:z:fgs;‘g:ﬁs:mmg $5-090h:=ae{asse
(See criteria on back) C Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

e PD O Dette e Ocharge Tl Addiion | S

NAME HEGEDUS, LAURA HAME =3

STREETADDRESS | 1965-D S. TAMIAMI TRIAL STREET ADDAESS Y

CITY-s7-2IP VENICE FL 34293 cmy-§t-2p T
o4

TME \D O Delete HILE Ol Crange (] Addition | &

NAME HEGEDUS, ROBERT NAME

streer 000e5s | 1965-D S. TAMIAMI TRIAL STREET ADDRESS

CITy-5T-2IP VEN'CE FL 34293 CITY-ST-21P

e STD 3 Detete Me [changa [ Adultien

e~ ... |-KEARNS, -ANNE. . — SR . . . -

streer D0RESS | 1965-D S. TAMIAME TRIAL STREET ADDRESS )

CITY-ST-2Ip VEN‘CE FL 34293 CiTY-&T-2iP

Tne O betete THLE Cichange [ Addition

NAME NAME

STREET ADDHESS. STREET ADDRESS

EITY-5T-21P CITY -ST-2tP

e 3 patets TTLE [Jchenge [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p Gy -81-2IP

THLE £ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIsY-ST-2IP CiTY-§1-21P

13. | heraby certity that the information supplied with this liing d
port is true and

indicated on this repor or supplemant;
of the corporation or the receiver or,
chianged, or an an attachment wj

SIGNATURE:

her like empowered.

not qualify for the exemplion stated in Section t19.07(3Xi), Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-3v9.-22¢ 7

3-(0-cf

Daptime Photws #




