———————————————————,——,————— ]
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
1. Enity Narmo Secretary of State
MICHAEL'S PET PALS, INC. 05-22-2002 90082 041 ***150.00
Principal Place of Business Mailing Address
8951 BONITA BEACH ROAD 8951 BONITA BEACH ROAD UM LW g
SUITE €50 SUITE 650
e T H"“"' '" |I‘I|“|“ I|l|| |||“ Ilm “"I |||I1 ml} IINl Il“”m lm
2. Principal Place of Business 3. Mailing Address
Suite, Apti{ atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staig, City & Siale 4. FEI Number Applied For )
~ Mot Applicable
Zi Zi iti
® Country ® Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Reégistered Agent 7. Name and Address of New Reglstered Agent
Name
SKLADANY‘ MICHAEL M Street Address (P.C. Box Number is Not Acceptable)
8951 BONITA BEACH ROAD
SUITE 650
BONITA SPRINGS FL 34135 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida.
SIGNATURE i
Signalure, typed or printed name of registerad agent anc (ille if applicabte. (NOTE: Aegisiered Agert signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction o Fi .
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Blection Lampaign Financing $5.00 may Be
o T Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D [ oelete TITLE Ochange [ Addition | S~
NAME SKLADANY, MICHAEL M NAME g
sTreeT 0bress | 8951 BONITA BEACH ROAD SUITE 650 STREET ADDRESS §
orv-st-ze | BONITA SPRINGS FL 34135 oITY -ST-2P w
e O Delete e O change [ Addiion | &
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE o ) " O Datete TITLE N [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME Ooske  ~ . e [ Change [ Addition
NAME NAME- .
STREET ADDRESS STREET ADDRESS
CITY-ST*ZIP CITY-§7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 0 Delets e ] [ Change [ Addition
NAME . NAME ' ’ o .
STREET ADDRESS STREET ADCRESS
CITY-5T-21P o I CITY-5T-21P
—
13. | hereby certify that the uppli ith this filing does not qualify for th tion stated in Section 119. 07(3)(&) Florida Statutes. | further certify that the information
indicated on this reports supple e and accurate and { signajure shall have the sarpe-egaTettect as if made under oath; that | am an officer or director
of the corporation or the rede e thi lorida Statuted, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Empowere
)
SIGNATURE URE REQ
SIfNATURE AND wfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale \ Daytime Phone #




