FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ‘

FILED
May 27,2002 8:00 am

DOCUMENT # p01000018813

1. Entity Name
Pets "R'" People ''2", Inc.

Secretary of State

05-27-2002 90434 037 ***150.00

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

6720 TLockwood Ridge Rd,

6720 Lockwood Ridge Rd)]

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

DO NOT WRITE iN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State ) 4. FEI Number Apptied For
Sarasota, F1 34243 Sarasota, F1 34243 65-1090101 Not Applicable
2P Country Zin Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
BT e ot W+ i = M i mim aMee  en e PR o - ... T. Name and Address of Current Registerad Agent
Name

Donahue, Paulette

Street Address (P.O. Box Number is Not Acceptable)

6720 T.aockwood Ridge Rd.

Clty Sarasota

FL

35508

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

SIGNATURE _--

Sgnalu:e, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

’
9. This cotpgration is eligible to satisfy its Intangible
Tax filir’-.g’._fequ‘:remem and elects 1o do so.
{See criteria on back) m/

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

O Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
TITLE D TITLE
NAME Donahue, Paulette NAME
seeTAoRESS (6720 Lockwoeod Ri dge Rd. STREET ADDRESS
uN-s-®  |Sarasota, Fl 34243 GiTY-§T-2P
TmE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P £ITY-ST-2IP
CTME T TR e T TR e el e e e = STHLE ¢+ ¢ el e e s s B e - -
NAME NAME -
STREET ADDRESS STREET ADDRESS _
ov-st-2r S DO NOT WRITE
TIMLE e
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GilY-S1-2p
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2i

attachment with an addre ith all cther iike empﬁ
QGNATURE:%Q%;éajzg 227

13. | hereby certify that the information supplied with this filing does not qua#ify for the exemption stated in Section 119.07{3)i), Florida Statutes. ¢ further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Jb‘(l ﬁ,au/c,%ﬁwuu 5//(/,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Deytime Phone #




