 ————————— |
> FILED

12, | hersby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is trus and accurags@
of the corporation or the receiver or trustee empowered fo
changed, or on an attachment with an address, with gl

SIGNATURE:

/..---". in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Jazadi have the same legal effect as if made under oath; that | am an officer or director
/.tae’o Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

A //0/0,3 95 422 g5 05>

/ Date Daytime Phore #

CR2E034 (10/02)

4
2003 FOR PROFIT CORPORATION . ¢
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am }
DOCUMENT #  PO0000088081 5 Secretary of State 2
1. Entity Name 01-15-2003 90268 009 ***150.00
DEUIPET PRODUCTS CORP.
Principal Place of Business Mailing Address
3129 NORTH 29TH AVE 3129 NORTH 29TH AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Businass 3. Mailing Address “"”m m "m "”, "'”m" "“, llm m'”lm mll ml”m l")
Suite, At #, ete. Suite, Apt. #,etc. 2% CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1042509 Not Applicable
P Country Zp Counlry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e L Name | . f r i .
- [ TENOE-BUIYSEH) - ~——
ZARAGOVIA, ANGELO .
Street Address (P.O. Box Number is Not Acceptable)
3129 NORTH 29TH AVE
HOLLYWOOD FL 33020 3)28 O02TH 2971H HVE
ity 2
- HOLLY vopD FL | 22970
A8 The above named entity submits this statement for the FCLd ered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . l/la o>
r Signature, typed or printed name of re il'e it applicable. (NOTE: Re&istered Agent signature required when reinstating) / / CATE
1]
FILE Now!!! FE?IB/NSO,Q( 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe@will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ,Euerete TITLE PD- Jchange [ Addition
NAME ZARAGOVIA, ANGELO NAME
sweet aooress | 3129 NORTH 20TH AVE STREET ADDRESS
crv-st-ze FHOLLYWOOD FL 33020 CiTY-ST-2P
THLE VSTD [ Delete TITLE Pp Senange [ Addition
NAME GUCOVSCHI, NOE NAME
STREETADDRESS | 3129 NORTH 29TH AVE STREET ACDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-81-21P
TITLE O Delete TITLE [ Change ] Addition
HAME - e L _ - . o L NAMES L ———— - e e e e . ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-57-2IP
THLE O petete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-$7-7IP ITY-ST-2IP




