~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90196 020 ***550.00

DOCUMENT # P00000097402

1. Entity Name

PETS PLACE, INC.

A

Mailing Address

4023 WOODFERN DR
ORLANDO FL 32839

Principal Place of Business

4023 WOODFERN DR
ORLANDO FL 32839

o~ -

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3693134
Not Applicable
ae Country zip Country 5. 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
. . Name
STONE, STEPHENM - ok Sf_t,Aa;Rr_gg SANA t_A?t—-REL .
_ e a At R ki e TSR A T Srmea T TR e T T N ree JLOX NUMD&r | oL ACCED B —
725" NORTH MAGNOLIA"AVENUE A0XS SFFERN  DRWE

ORLANDO FL 32803

City

N ORLA NDD FL | 35839

8. The above name

ntity sub? this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered #gent.

I (Bt A

Ignatura, Jpsd or printad nama of registared agent an?ﬂ?@pplicable

{NOTE: Ragisterad Agent signature regquirsd when reinstating) DATE

9. T‘Hjs corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so,
|

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See'z_criteria on back)

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

12. “ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS N 17

11.
TILE DP O Delete me [JChange ] Addition
NAME PEREZ, ROSANA HAME
sTreeT Aporess | 4023 WOODFERN DRIVE STREET ADDRESS
CITY-57- 2P ORLANDO FL 32839 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS ™)™ T e s e M STRERT ADDRESS | T o
CITY-ST-2PP CITY-ST-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or sy
of the corporation or the r
changed, or on an attac

ort is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

Biver or frusteepmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an addrgss, with all other like

£y

owered.

T v oy

VIRE FES#asED

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFM DIRECTOR

Date Daytime Phone #

MLV RS 5

nv

CR2E034 (4/02)



