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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PETS PLACE, INC.

DOCUMENT # PO0000097402

Principal Place of Business
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Mailing Address

2. Princiba\ Place of Busineds
4023 Woodfern Dr.

3. Mailing Address
4023 Woodfern Dr.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90541 029 ***150.00
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City & State City & State FEl Number " >/ Applied For
P .
orlando, FL Orlando, FL S ASY VTR / Net Applicable
Zip Country Zip Country i T, : - 38_75 Additional
32839 USA 32839 USA 5. Certificate of’atatus Deswred’- 0. . . Feo Required
6. Name and Address of Current Registered Agent . . _ 7. Ne.~= and fotfeis of New Registered Agent ™~ © T
6 Nameand Address o tered s G

Name -

T
W

STONE' STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
725 NORTH MAGNGCLIA AVENUE 3\ =
ORLANDO FL 32803 (S
W \
City el N o Zip\Code
. — e i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Flon'd_a." )
. . »-. : ’ - i 1 —"‘—a.:.ﬁ____ - ‘
2 E B _-';;_,‘/
SIGNATURE L .
 Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registerad Agert signature required when reinstating) BATE “' IL*“ L‘ _‘ /
' e 7
@ This F:Prporathn is eligible 1o satisty its Intangible FILE NOW!!! FEE !Sf $150.00 10. Election Gampaign Financing - $5.00May Bo
¥ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State < . P
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TILE DP [ Delete THLE DPST d Change [ Addition | 3
S
NAME PEREZ, ROSANA HAME Perez, Rosana 2
STREET ADDRESS f/@ﬁ q\\ QOAGQQ n@ R ool STREET ADDRESS | 4023 Woodfern Dr. §
CITY-ST-7P T ANDO F - CITY-ST-ZIP lando, FL 32839
QRLANDO FL 32839 Orlando, FL 3 |
TITLE DST = Delete TITLE [0 Change  [J Addition 5
NAME HANCOCK, CHRISTOPHER E . NAME
STREETACDRESS | - gy » Fiiee oo e eil L aT STREET ADDRESS
cv-ST-2P , | ORLANDO FL 32839 i CiTY-ST-2IP )
ME - e e = — - L L TE . ) mmeme— e e et o e o T 'D;ChHHQE%D'A‘UUiIiEﬁ—'m"‘
NAME NAME . . -
STREET ADDRESS STREET ADDRESS .
CITY- §7-2IP CITY-ST-74P
TITLE [ Delete TILE [J Change [ Addition
NAME F NAME
STREET ADDRESS ~— STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiy-sT-21P
TILE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21IP
13. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Staiutas. | further certify that the information
indicated on this report or sup, 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
o{_‘lthe cgrporanon or the rpetiver %r trusdg empov_vgred tohex?iute this repog as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an ress, witl er ke empowated. 3 ; N )
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SSATURE: X fzmme (] Srd—

SIGNATURE ANC TYPED OFf PRINTE

JAMEAF %GNING OFFICER OR DIRECTOR
nt

Date Baytime Phone #
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