2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANIMAL SUPPLY OUTLET, INC.

DOCUMENT # PO0000104410 =~

Bt

Principal Placa of Businass

11730 SW 2 ST, #2068
PEMBORKE PINES FL 33025

Mailing Address

11700 5W 2 ST.. #26
PEMBORKE PINES FL 33025

%

FILED
May 18, 2001 8:00 am

Secretary of State

05-18-2001 91596 046 ***150.00

292355

VAR

I

i

2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
b5 -104- \":‘1‘] Not Applicabla
Zip Cauntry Zip Country . . $8.75 Additional
5. Cartilicate of Status Desired | Fae Required
L6 MName and Address ol Curtent Reglstered Agent _ e 7. Name and Address of New Registered Agest .
Name
CTTTZENILMARW T T T T o T — . ~ —
Street Address (P.O, Box Number is Nol Acceptable)
11730 SW 2 ST., #206
PEMBORKE PINES FL 33025
Clty FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office o registered agem, or both, in the State of Florida.
SIGNATURE -
Siprauns, Typed or prnzad hane of registeesd agant and itk it epphcable. {NOTE: Flagisiared Ageat g irod whon reksating) DATE
9. This corporation is eligible 1o salisfy its Intangiby FILE NOW!Il FEE 15/3150.00 10. Elsction Campaign Flnancin
Tau filing requirement and elects o do so. j After MAY 1, 2001 Fee will be .00 T:; Fund G:mrigbuiion. o fgﬁ%’ﬁ:s o
{See criteria on back) Make Check Payable to Department of State

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M, — — - — - OFFICERS AND DIRECTORS " =~~~ — 12~ -
TME D 1 Getets e O3 change [ Addition
NAME ZENIL, MARIA NAME
STREET AODRESS ( 11730 SW 2 ST., #206 STREET ADDRESS
or-51-2°  § PEMBORKE PINES FL 33025 crv-se-2p
e Ooelete ~ § mue O change [ Addition
RAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21P

| ImE (e IME (3 Change_ [ Addifion_
RAME NAME
STREET ADDRESS STAEET ADDRESS

_CmY-ST:2P. . . _ - e e AT ————— e e
Tme "3 Delete TE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-51.2P CTY-ST- 2P
TLE [ peicte TMLE O Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5t-21p
TILE [ oerete TRE [ change [ Additlon
RAME NAME
STREET ADDRESS STREEY ADORESS
cny-st-2P CITY-ST-2P
13. | hereby certify that the info supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Plorica Statutes. { further certify that the information

indicated on this raport or sup entgf report is true accurate and that my signature shall have the same lagai effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiverior truglee empowsred 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:
Daytime Phone #

changec o on an aiachmant i an qodress. el other e empowereo, ‘{[/HM[M ‘q5‘f‘°f‘50'[f§'f

———— T T —
mmmwmommmn

CR2E034 (10/00)



