2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P00000092860 Secretary of State

1. Entity Name
01-29-2003 90163 003 ***150.00
PETS GALORE, INC.

Principal Place of Business Mailing Address
1985 TRIMBLE ROAD 1985 TRIMBLE ROAD
MELBOURNE FL 32934 MELBOURNE FL 32934
R—— R R R BTL
A400 randqwma Ln. |27 QS Ook Lenme
Suite, Apt. #, elc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Weat Mmelicourne FL. e lbourne FL. 58-3672580 Not Applicable
EZ;'D qoy Ourngyv'c;r éaq ?)q— -~ Couniry - - - | 5. Certificate of Status Desired - .gg-ges&ﬁf_’:é‘lﬂ"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B 4
CHILCOTT, PATRICIA Rtricia Chileoth
! _S;reetaddress {P.2. Box Number is Not Acceptable)
1985 TRIMBLE ROAD 3545 Bk " Tane
MELBOURNE FL 32934
C
CIWW'bouYnC— . FL i odg 34

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
o Chilests Q!-10-3003

SIGNATURE “
Signatura, typed ar printed name of registared agert and ttle if applicable. {NOTE: Registerad Agenl signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 R ) o
3 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contributian. [  Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD {7 Delete TITLE PD . @ Change [ Addition
e CHILCOTT, PATRICIA e Chil ot p°~+*| icio
sTReeT poRess | 1985 TRIMBLE ROAD staeer Anoress | 1S Qode nR_
orv-s2» | MELBOURNE FL 32934 mvsrze pnelpowrne. FL. 2204
TLE vD O] Detete TITLE VA @ Change [ Addition
e ANDERSON, SANDRA v Anderson . Sandro-
STREET ADDRESS | 3795 OAK LANE STREET ALORESS |~ 25 @ () Br et .
ciry-57-2P MELBOURNE FL.32935 _ . _ ... e e R EESTIE | e L e ke 22924 e
TILE {1 Delete TITLE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-ZP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-5T-2P
TWLE™ : : . T Ooslets” w - e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee 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 attach ith an address, with & other like empowered.
[-10- 23 221 133-013 |

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



