2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

TAEUBEL VETERINA|

P0O1000073182

RY MANAGEMENT, INC.

Secretary of State

02-07-2003 90058 026 ***150.00

Principal Place of Business
14236 SQUIRREL RUN
ORLANDO FL 32828

Mailing Address
14236 SQUIRREL RUN
ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Address

AWM A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State . N . -] City&State - .—_ _. - ~ e — i ~4,~FEl Number~pn agq=— - — — | [Applied For
59—3736141 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?e%;gq L‘;f:é“ma'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

TAEUBEL, ROBERT
14236 SQUIRREL RUN
ORLANDO FL 32828

7
%

\“, N

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

City Zip Code

FL

8. -Thq:é‘t_bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ireiobligations.of registered agent.

SIGNATURE

Signaturs, typad or printed name of registared agent and tile if applicabla,

{NOTE: Registersd Agent signature requiréd when reinstating)

DATE

LA g -
" 1 FILE'NOWN FEE 1S $150.00
~i%: Afier May 1, 2003 Fee will be $550.00
Méke Cheéck Payable to. Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,5 ¢ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIeE PST O] Detete e Ol Ghange [ Addition
NAME TAEUBEL, ROBERT NAME

sreer ancress | 14236 SQUIRREL: RUN STREET ADDRESS

arv-si-ze | ORLANDO FL 32828 CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS e e —— - — R omeETADDRESS. (... . .. _ .. -

CITY-5T-2IP CITY-ST-7P

TMLE O pelete THLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

ILE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TME [ Delete TIME O change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wj , with all o ke empowered.
SIGNATURE: __/ \BE REQUIRED A-1-03  {03-319-S19%

Aicnfure mmyp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  *

CR2E034 (10/02)




