-

FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  P01000021890
1. Entily Name 04-28-2003 90957 026 ***150.00
PET FRIENDS & COMPANY OF VERQ BEACH, INC,
Principal Place of Business Mailing Address s UR
1924 44TH AVENUE 1924 44TH AVENUE : ’ vicd .
VERO BEACH FL 32960 VERQO BEACH FL 32960 < ! s
- : RO AR
2. Principal Place of Business 3. Mailing Address . X
Suite, Apt. 4. etc. Suite, ApL. #, tc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
' 65-1093083 Not Applicable
dip Country ap Coun’try 5, Certifiéate of Status Desired O ?3 -75 Additional
: ee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name

BISIGNANOQ, HELEN B
1666 ADAMS STREET

Street Adgress {P.O. Box Number is Not Acceptable)

SEBASTAIN FL 32958

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént;or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and lite i applicable, (NOTE: Registered Agam signatura raquired when fe\ng(a(ing] DATE
FILE NOWI!! FEE IS $150 00 ! . R
. e T e e —— T - - B...Electxon Lampaign Fi Flnanclng $5.00 way Be
=+ pfrer May 1, 2003°Fe will be $550.00 le” S gy Y
Al “Trust Fund Centribution. T Auded to Fees ——

Make Check Payable to Florida Department of State Added o Fee

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

e D i O telete TITLE O change [ Additon
NAME BISIGNANO, HELEN B NAME

staeeT aoontss | 1666 ADAMS STREET: STREET ADDRESS

erv-s-zp | SEBASTAIN FL, 32058 CITY-5T-ZP

TLE ] T Delete TITLE O Change [ Addition
NAME : ! NAME

STREET ADDRESS 3 STREET ADDRESS .
CITY-ST- 2P : CITY-$7-2P

TE S (3 petete e [ Change [ Addition
NAME . NAME B

STREET ADDRESS STREET ADDRESS

CITY-$7-2° CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change . [J Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-$1-2IP CITY-§7-21P

TILE [ Delete TILE O change [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE [ Defete TmE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

12, | hereby certily that the information supplied with this filing doss not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or jrustee 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 onh an attachment /-, A5 ddress S th al . her like empowerad.

p n E Y22
SIGNATURE: D Sz SYE G- S
SIGNATUHE ANDTYPED OR PRINTED N.MI Q%) MING DFFICE OH IRE:CTDH Date Daytima Phone #

AY 9808210

CR2E034 (10/02)



