FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P01000020865 Secretary of State
1. Entity Name 01-16-2003 90041 035 ***150.00
BEST PETS USA, INC.
Principal Place of Business Mailing Address
217 PAGE BACON RD. SUITE & P O BOX 4132
MARY ESTHER FL 32569 FT WALTON BEACH Fi, 32548
I N MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3701797 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
SPIEGEL & UTRERA, PA. : o T P 3
Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE e rmbere -
CORAL GABLES FL 33134
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislered agent and title it applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) ,
AT oy 1,203 o il e 55000 e ) $5.00 un o
Make Check Payable to Florida Department of State '
0. —__ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
THLE PD 3 selete TITLE [ change [ Acdition
NAME MC DEVITT, JOANNE NAME
streer aporess | 217 PAGE BACON RD, SUITE 8 STREET ADDRESS
orv-st-2p | MARY ESTHER FL 32569 CITY-ST-ZIP
TILE S1D O etets ME [ change [ Addition
NAME MC DEVITT, PAUL T NAME
sineer Anokess | 217 PAGE BACON RD, SUITE 6 STREET ADDRESS
CITY-§T-2IP MARY ESTHER FL 32569 CITY-ST- 2P
TITLE [ delete TITLE [ Changs [ Addition
NAME o e e MNAME 7
STREET ADDRESS . STREET ADDRESS T i - - ' _
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ oelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP QITY-ST-2P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath: that | am an officer or direcior
of the corporation ar the receiver or trusiee empowered to executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with al! other like empowered.

SIGNATURE: \(/BYaN ZAREC Joame McOevitt |)gio2 Rep suysiy

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR Data Daytime Phong #

I

]

<

CR2E034 (10/02)




