FILED

o .
UNIFORM BUSINESS REPORT (UBR) May 132002 8:00 am

. DOCUMENT # Por0ocoo 509 aAD 05-13-2002 90152 013 ***150.00

1. Entity Name

Bloe & Gold Vet , e

2. Principal Place of Business 3. Mailing Address

1865 34 S Cawd. 1265 38 St Cayw

Suite, Apt. #, efc.

%li::;{:iig:etcﬁ j (5 %Ulje# q % 4. FEI Numb, fppiect
[\)Qé—}\&b\q\ﬁu%& !.?L L_%yﬁw, exhl U{ "wgﬂ ) 65’ \ t Oé} %l‘{? Not Appiicable

Zip Country . Country A 5. Centificate of Status Desired r $8.75 additional

%3141 D9 A 2yl i 38.75 ada

7. Name and Address of Current Registerod Agent

= Mpakes\o Telfal oo

Sjreet Address (£.0. Box Number js Not Acceptable)
TR 1o e Sl Ve N o v

DC NOT WRITE IN THIS SPACE

“NoeMa. Brw \W\pee FL 255,

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity syl

e —— oulayulog,

(NOTE: Regislerect Agenl signaize required when resslaling)

SIGNATURE

Syﬁlu’e, typed or pvinked rame of regisiared agent and ke f apphcable.

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to de so.

!

(See criteria on back) L

1. QFFICERS AND DIRECTQRS

me A RECTOL. . .
NAME MaRcelc TRl
smeTaRess | | €65 A/ St C
e | Nk Bad Vi lese, Tl 231y
e

{ STREET ACDRESS
i onv-sr.ap

18. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. i Added to Fees

i me

PoNAME

{ STREET ADDRESS
{omy.stoae

{omme
NAME  _F . —
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- ST- 2P

TITLE

HAME

STREET ADDRESS

CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(), Florida Statutes. | further certify that the information |
ndicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director H

of the corporation or the receiver or tru execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with

SIGNATURE:

er like empoweregd.

o4/ad]oa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DORECTOR. oo Daytime Phone #




