FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P00000092069 ecretary of State
) I3
1. Entity Name 04-03-2003 90160 031 ***150.00
WELL FED PET.COM, INC.
Principal Place of Business Mailing Address
14240 CARLSON CIRCLE 14240 CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33626
ol ¢.SPeuce- SA. | oy £:.Spcuce St
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
- -1 59-367 -
\ ﬁz_ﬂor\(){?ﬁﬂqs N ﬁ.a l ﬁ(Pur‘\SO TMRD 'ﬁ__ . 3252 Not Applicable
Zip Cointry Zip v Country - , $8.75 aqditional
: ” ; D .
gq o e o 5-{"-934 o 5.*Cert\f|cate ?_f Status eswgd B D_, ' Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
Anocea B rvve—
BROWN, ANDREA ,
Street Address (P.O. Box Nl_Jrnber is Not Acceptable)
14240 CARLSON CIR Hol .S ucCcee ST,
)
TAMPA FL 33626
Ci gp \? e
THC PonSPYr NS FL %?ﬁ
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in theState of Florida. | am familiar with, and accept
the chligationsQf registered agent. . .
— ~
SIGNATURE A NN o (b rByv—" -4 }
Signatura, lypad or printed nama of registered agent and tile it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
9, Election Campaign Financin
After May 1,2003 Fee will be $550.00 paign Financing - $5.00 way Be
: Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O Delete TME ‘g ~Chenge [ Adeition ]
NAME BROWN, ANDREA - NAME Do, YN Caa— S
steeT aooress (14240 CARLSON CIRCLE N smeeraooness | B0V &0 S o Fuc €Sy §
orv-st-ze (TAMPA FL 33626 o-sar [ eon S_P OS>, _ 3%&?" | i
THLE [ Delete TITLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE . . Ol Detste  _J nme [ Change [T Addition
NAME NAME T 7 o : - . ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TILE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the injgTmanon supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report of supplelgenial 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 feceiver oizyrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other like empowered.
N R N e i e P ] ) )
SIGNATURE: SIG ST e R OIRESNO ea 6 coan® 2 \} 737-931-3370
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Daytime Phong #

é



