FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-29-2003 90134 025 ***150.00

DOCUMENT #  P0O100001 1593

1. Entity Name

LNS PET FOOD SERVICES, INC.

.

Principal Place of Business Mailing Address
2075 PREMIER ROW 2075 PREMIER ROW
ORLANDO FL 32009 ORLANDO FL 32809 :
2. PFJHCip&J Place of Busiress 3, Mailing Address l |||”I|~ ”I |I’II l"Ul |||“ “m I“N l|||‘ “l“ "l” IMI 1|||I ”” llll
Suite, Apt. #, etc. Suite, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number AS3 Applied For
L. _ 59—3692 Nat Applicable
i out B Zi Count
Zip Country P uniry 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIETSCHMAN, RICHARD L JR
3046 MARTIN ST.
ORLANDO FL 32806

Street Address {P.C. Box Number is Not Accapitable)

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the: cbligations of registered agent.

.

SIGNATURE
Signatura, typed or printed nama of registered agent and litte If applicabla, {NOTE: Registerad Agent signatura raquired wheh teinstating} CATE
FILE NOW1!t FEE IS $150.00 i - .
9. Election Campaign Financing $5.00 May Be
.. After May 1,2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
{#tike'Check Payable to Florlda Department of State
10, "7 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF{CERS AND DIRECTORS IN 11
g CF PS [J Detete e [ Change [ Addition
<wme o | LOURENCO, MANNY C NAME
;S‘FREET ADDRESS 1728 LAGOON CT STREET ANDRESS
TS ;JP LAKELAND FL 33803 , CITY-§7-2P
s~ > VPT (3 telete THLE (I Change (] Addition
a7 LOUVENCO, SANDY NAME
STREEY ADDHESS 1728 LAGOON CT STREET ADDRESS ] i
dinv-s1- 7P LAKELAND FL 33803 -~ Tt T T CITY-ST-2IP N — B . T B
TILE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P GITY-ST-7iP
TITLE [ Delete TMLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE CJchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP
TITLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or {rustee ernpawerg® to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, withfa ¢ like empowered.

SIGNATURE: ARG UXE REQLERED 2002 45%25;{]

SIGNATURE AND TYPED OR PR [E] NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

EL8L010

A

CRZE034 (10/02)



