-

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n
DOCUMENT #  POO000077693 ng 13, 2002f8§00 am §
1. Eny Narro ecretary of dState .
PORT MALABAR PET SALON, INC. 02-13-2002 90243 024 ***158.75
Principal Place of Business Mailing Address
2000-PORF-MALABAR-BOULEVARD- 2200 PORT MALABAR BOULEVARD
~SUHE-8— SUITE 8
B B | m "W Ilm m Im Ilm 'Il" l|||| I’H”H"NH"‘
2. Principal Place of Business 3. Mailing Addry - “"“m ” |I I| I
e g Gy wE ) .| : -
Suite, Agt. #, etc. 4 Suite, Apt. #, 85 ) DO NOT WRITE IN THIS SPACE
£
Cily & State Cily & State 4. FE| Number Applied For
F Alm ﬂﬂ‘(/ o 65-1031645 Not Applicable
Zip . Country Zip Country N . M $8_75 Additional
3 29 0)’ ‘3“6‘14‘9 P 2 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G'BSON' JAN L. . . Streej Address (P.Q. Box Number is Not Acceptable)
bo O _OiX/E _Hwy Sonde 7
PALM BAY- FL 32905 City Zip Code
- farm fas FL | %3505
8. The above named enlity sybmits this sigsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢
1T
snarune (20 aa DipccTor/ fre supael 74,
& \G‘gﬂfmrs, tr&/ur printed nafhe of registared agent and title it applicabie. (NOTE: Registered Aganﬁ signature required when reinstating) pafe
7
. A _— . T ) T
9. This corporation is eligibls to satisfy its Intangible . ELE h‘IOWW_.‘.! FEE IS. $150.00 - 10, “Eiéction Campaign Finansing $5.00 May Bo
Tax filing requirement and elects 10.do so. -~ AREr May'1,2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS —TI 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTOHRS IN 11
TITLE D O Delete TITLE [ Change [ Addition §
NAME GIBSON, JAN NAME &
stoeE7 ADoREss | 2200 PORT MALABAR BOULEVARD, SUITE 8 STREET ADDFESS 3
CITY-ST-2IP PALM BAY FL 32905 GITY-ST-2IP w
me LoD - O Delete TITLE UgLET'E_ _,g'()hange O Addiion | &5
NaME T | CAPES, JANEL NAME
STREET ADDRESS | 2900 PORT MALABAR.BOULEVARD, SUITE 8 STREET ADDRESS LEC E7TE
crv-st-ze ' [‘PALM BAY FL 32905 CiTY-ST-2IP
L::E TN e [ Delete LI,I,I\-:E | & ¢ ?'Oé( 5 i <0 O Change  [5) Addition
STREET ADDRESS smeeraooRess | 73 1A CA DK, 2357364 7o/
GITY-ST-2P OITY-5T-2P FAim BrY FL 32905
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-ZiP
TITLE - [ Delete TLE [] Change O Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP .
THLE [ celete TITLE [(J Change  [] Addition
NAME ) NAME
STREET ADDREES;| , - - ‘ . - STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2tP
13. I 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 report 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 or director
of the corporation or the receiver or trustee empbwered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changgg, or en.an attachment with an addreg, with all other like empowered. .
. . o T o . / / 7_ / /
/0 4 4 / b v [ A/ . T — —
SIGNATURE: ] i REQUIREIR £5 1 067 Qf 1 3™ FR/-L7-p5IS
fvpeh SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




