2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PHo0o00q971.9%

1. Entity Name

PET RN TTRAD WG AN

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90633 005 ***150.00

Principal Place of Business Mailing Address

2055\ NE AWM. 1%
wivkstoNy, Fu 3204

20551 e MW .
LhLAASTO N, 3319‘310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
=9 MRS Not Appiicable
Zi Countr Zi Count ’ ii
P ¥ P ountry 5. Certificate of Status Desired ] $8.75 Additional
o Fee Reguired
6. Name and Address of Current Registered Agent - — _ __ 7. Name and Address of New Registered Agent
Name SR

ARDELFRTTAY, Quana e ™
W e TeACE P
Ochii, w3y~

T NT WA WL %\I\L-.C\\\J\&.M

Street Address (P.O. Box Number is Not Acceptable)
2055V WE MM N

wonnastony, $ v 32 (4b

City Zip Code

FL

8. The above named gntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'_5 ' = '(')\
DAk ' .

o !
SIGNATURE ég/ﬂ /7'4 ﬁ \LN‘? WAL SMLH \MA N

{NOTE: Registered Agenl signature reguired when reinstating)

Signaturd; ykéJ or prl\nfed name of registered agent and litle il applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOWII! FEE IS $150.00
= 7 TAfter MAY 1, 2004 Foe will be $550.00 - -

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034 (11/00)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D @\Delele TITLE b"ﬁ '_ﬁ S Rl Change [ Addition
e AGDE LFATTAW, QutTuasna e AT YA WS ULAVMAN
seeraporess | W PANE TEACE Le. SREETADDRESS | 2 g5 N E HWN 17
GITY-ST-2P OchaLN, FL 341 2— CITY-S§T-2P Lo lisioN, L 32 h:ﬁ (p
T ' 01 Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ change [T Addition
NAME _ . MAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ¢ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-ST-2IP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2iP
TITLE 71 Delete TITLE {7 Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/ —
SIGNATURE: /f 1////# LN, \LAT\-\\M SuULAIAN

s\his\a 85D sy2-90lb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daynme Phone #




