. FILED
20603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 16, 2003 8:00 am

DOCUMENT # P01000050741 ecretary of State
1. Entity Name 04-16-2003 90222 043 ***150.00
PET BEHAVIOR.COM INC.
Principal Place of Business Mailing Address
1237 N OCEAN DR - 1237 N QCEAN DR
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651111478 Not Applicable
“p Gountry ap Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—e— — e L L e MName __ . .. ;
STEDMAN' KAREN E Street Address {P.O. Box Number is Not Acceptable)
3931 RCA BLVD #3101
PALM BEACH GARDENS FL 33410 _
- City FL Zip Coda

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 obligetions of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Ragisterad Agent signature raquired when rainstaling) DATE
FILE NOW1!I FEE IS $150.00 } . ) )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coizr?bution. ’ O fc%tgi(m;?eiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P(’{sl ] [ Defete TITLE [ Change  [J Addition
NAME WARD, ROBERT D NAME
streeT anoress | 1237 N OCEAN DR STREET ADDRESS
crv-st-ze [ SINGER ISLAND FL 33404 CITY-ST-2IP
TITLE vy ‘-a-', prési @ H\ [ cetete TITLE [ crange [ Addition
NAME FToNI e ~N % ‘é— NAME
STREET ADDRESS /& ?’7 M STREET ADDRESS
CTY-ST-IP 5y /)[&f r_{/ QJ F / 7‘75#1?/ CITY-ST-2IP
TLE [T Celete TITLE [ change [ Addition
NAME - .3‘6(1‘ aal-e.—_- A . o
STREET ADDRESS | 1&2 7 ™ CCeany p STREET ADDRESS
CITY-ST-21P \5},99 cr ‘,zj'é / C,‘/ 5 ;M CITY-ST-ZIP
TITLE v CJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P

12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this feport or suppleme tal gport is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver e pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! ss, with all othgy like empowered.

AmelsEQUIRED - OY(02 /03 SLI-F%2 ~Jogs

SIGNATURE AND TYPED OR PRINTED NA*OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



