2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am %

DOCUMENT #  P01000002429 ecretary of State
<
1. Eniity Name 04-14-2003 90917 003 ***150.00
GAYLE'S PETS PLUS, INC.
Principal Place of Business Mailing Address
11 MAIN ST. SUITE § 11 MAIN ST. SUITE 5
TTUSVILLE FL 32796 TITUSWLLE Ft. 32796
2. Principal Flace of Business 3. Mailing Address ”"“ll“”||‘IIHIH|I|I|||“| "m m”"“l '"H |‘|l| ”M m”l"
Suite. Apt. #, etc. Sulte. Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3694222 Not Applicable
Zi Count Zi Count it
s ouniry P ountry 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 Reglstered Agent
. Name
BARRETT, GAYLE e o TTT T E e o
Street Address (P.O. Box Number Is Not Acceptable)
2500 S HOPKINS AVE
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this staternent 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 of registered agent.
SIGNATURE
: S|gna(ure typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reginstating) DATE
v ;FILE:NDW"! FEE 15.$150.00 . ) ’ )
3 9. Electicn Campaign Financin.
" Afser May 1, 2003 Fee will be $550.00 . T Fundl Gontiton.—+ 1 ftjsci-:gHoT:?ésB ®
Make Checl¢Payahle to Florida Department of State
10. L N ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE =1-PD ! 7 Detete TMLE O change  [] Acaition | &
NAME " "| BARRETT, GAYLE _ NAME =4
sweet aooress | 2500 S HOPKINS AVE STREET ABDRESS g
CITY-§T-2P TIHUSVILLE FL 32780 CITY-ST-2IP o
- &
TITLE O Gelete TITLE () Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIHLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e tmeis e L ey Y -2 | ) L o o R
TIMLE 3 Delete TITLE " Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
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 supplermnental 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
of the corporation or the receiver ar 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 attachment with ndress with, all other llke empowered,
STARER G5 -
SIGNATURE: BEWRER G746/ D 4% -10-03
SIGNAT‘UH{ANDyeﬁ OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Date Daytime Phone #




