s : 4

2002 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT #  PO1000100609

1. Entity Name

LA PET], INC

%’

Principal P+ace{of Business Mailing Address

11128 BRAMBLEBRUSH ST.

TAMPA FL 2364 TAMPA FL 20624

11128 BRAMBLEBRUSH ST.

2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, eic,

Suile, Apt, 4, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-21-2002 90862 032 ***150.00

W U TN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
§9-X75]1 447 Not Applicabie
Zip Country Zip .| Country o $8.75 aagitional
L. 5. Ceniificale of Status Desired Im| Foo Ratuirod
6. _Name and Address of Current Ragistored Agent 7. Name and Address of New Reglstered Agent
= e st T e S T T e e ——Nm et - B =T
m LINDA Strest Address (P.Q. Box Number is Not Acceptable)
11126 BRAMBLEBRUSH ST.
TAMPA FL 33624
City Zip Code |
. FL
-
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
w
SIGNATURE
Signatues, typod or Drintad name of reglstered sgent and i § applicable. {NOTE: Registersd Agert slgnaiuny required when remEtating) DATE
8. This corporation it eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00, ‘}-\\'ﬁl"- 10. Election Gampaign Financing $5.00 May 8o
Tax Yiling requirement and elects to do so. After May 1, 2002 Fee wilf be $550, Trust Fund Contribution Added 1o Fszs
(See criteria on back) (] Maks Check Payable to De ent of State ’
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1nEe Pregibena [ Delate TRE O Crange [ Additien 5
HAME UCanade— Y baxss. HAME 3
STREET ADDRESS | \\ \ Lne, Qytcenenr MA < Ay weiebe, €3 STREET ADDRESS 3
CITY-ST-2P B TE S SN A?)l'b-'-"‘\ CiTY-ST-217 E
me [ Delete Tme Olchenge [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P LMY-57-2P
_.) mme e e Delete _TIE — .. Changs 1 Addition |, _
WAME moimimeme oo e e R . . - - _ _
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST1-2IP
e 7 Delete TINE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TP
TE | (2 Delete THLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2P
TITLE 7 petete TLE Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-7P Cry-ST-2IP
13. | heraby certity that the information supplied with this ﬁrlng does not quality for the exemption stated in Section 119.07#3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemertal report s true and accyrate and that my signaire shall have the same lega! effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo axecute this report 88 required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
. Wom e e
SIGNATURE: o - 2\ w03 (%\2\\%3-70%
D NAME OF BIGRING OFRCER OR DIRECTOR Cate Caytimo Phona #




