~- FOR PR 0
*UNIFORM Bmﬁsp

TION °*
T (UBR)

1. Entity Name

THE PET HOUSE, INC.

DOCUMENT # P01000110683

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

6800 COLLINS AVENUE

9156 COLLINS AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
034FR -3 AM 9: 32

GECAETARY OF STATE
TALLAHASEEE, FLORIDA

DO NOT WRITE IN THIS SPACE

APT. #501
City & State City & State 4. FEINumber Applied For
MIAMI, FL SURFSIDE, FL s - 1185901 Nol Applicable
Zip—— . ——t Countrv_ o o= .{ _ Zip Country _ . . . . 8.75 Additional
33141 MIAMI -DAD 33154 TIMIAMI-DADE™ =5~Certificate of S.atus.Daswed--_...._Eee Requlre'd'ff['?_

LIEN e

- DONOTWRITE _
: IN THIS SPACE

7. Namae and Address of Current Registered Agent

Namg
VICTOR GATO

Street Address

P.0. Box Number is Not Acceptabl '
~| ST B L TS T AVENUE s APT—#501~ —

Tax filing requirement and elects to do sc.
(See criteria on back)

Amanded UBR is $61.25
Make Check Payable to Dep-rtment of State

Cit Zip Code
! SURFSIDE FL |$33%,
~ 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SONATURE ottt VICTOR GATO j0]3, /o2
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . N " January 1 - May 1 Fee.is $150.00
It | -

&. This corperation is eligible to satisfy its Intangible After May 1, Fea is $550.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

". OFFICERS AND DIRECTORS

TITLE PRESIDENT TITLE

NAME VICTOR GATO NAME

streeTaporess | 9156 COLLINS AVENUE, #6501 STREET ADCRESS

orv.-sT-2¢ | SURFSIDE,FL 33154 CITY - ST- 2P

TME TILE

NAME NAME

STREET ADDRESS STREZr ADDRESS

CITY - ST- 2P CITY -ST-ZIP

TW_TLE_ =——-—-—-—-—.-L — G e T e e g I 7 i bbb+ e, -‘EI,T_LE__.._'_ e | e e i < e g e g T . —— e e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY - §T-ZIp DO NOT WRITE
me e e T T INTHISSSPACE
STREET ADDRESS STREET ADDRESS

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

TITLE TITLE

NAME NAME

STREET ADDRESS STREET AuORESS

CITY -ST-2IP CITY - §T- 2P

TTLE TITLE

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY - ST-ZIP CITY - 5T-2IP

SIGNATURE:

13. L hereby certify that the information supplied with this filing does not qualify for

TOR_GATO

the rvemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exe’.ute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 of on an attachment with an address, with all other like empowered.

lo[a:’oz, 308 %66-37449

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

STFFL32384F .4

/ ulq

CR2E034B (12/01)



THE PET HOUSE, INC.
9156 Collins Avenue, #501
Surfside, FL 33154

October 31,2002

Division of Corporafions
Uniform Business Report Filings
P.0. Box 1500

B At

r

RE: Document # P01000110683
To Whom It May Concem.

Through this letter please be advised that we changed our mailing address to 9156 Collins Avenue,
#501, Surfside, FL 33154, Accordingly, we did nc* receive the Uniform Business Report for the
year 2002 on a timely basis. Attached please find a check for § Boc_ifor the filing fees. We
respectfully request that you please abate any penafties assessed to our account.

We thank you in advance for your prompt attention to this matter. Do not hesitate to call us if you
have any further questions at (305) 868-6686.

—

e = —Afiglor Galor = - T T =TT onmTm e e T T
President

Sincerely,

_ Tallahassee, FL_32302-1500__ . ... - R, " o



