! -

*ﬁ' ‘ 0
#8032 UN FILED '
@02 UNIFORM BUSINESS REPORT (UBR) Rl ¥ ;

: ’
D v, et : ’
OCUMENT#  P01000120695 PH12: 5
o bt / 020CT 11 PHI2:55 :
SILVER SPOON PETS, INC. N
SrURETARY OF STATE
. ek
IALLAHASSEE, FLORDA
Principal Place of Buginass Mailing Address e o
605 PONCE DE LEON BLVD. 605 PONCE O LEON BLVD. R {I_IDUL"IE_Q:::-_E{I_.!.-::!E!?J{
MIAMS FL 33134 MIAWS FL 3313¢ 0A18A02--01070--003 %550, 00
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEl Number Applied For
5 EIN ~ 40~00oM4R 09 Not Applicabia
fi ':'.? : Country. Zp Couniry 5. Certiicate of Status Desired [ ?ggesq Jiadtiona)
= 6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
M e T . - Ev— = : e
COHEN' HOLLY Street Address (P.0. Box Number is Not Acceptable)
1380 MIAMI GARDENS DR, STE. 255
N. MIAMi BEACH FL 33179
. City FL Zip Code
B. The above named anlity submits this staterment for the purpose of changing its registered office o registered agent, of bath, In the State ot Fiorida. | am famiiar with, and accept
the abligations of registered agem,
SIGNATURE
Signature, typed or primad Aama of registerad agan and ttle f epplicebke. {NOTE: Registersd Agant tignature MGUIred when reiriatiog) DATE
9. This corporation is eliglble to satisty its Intangible ' FILE NOWIM FEE IS $550.00 . . ian Einanci
Tax iing requirement and elects to o so. After Saptember 13, 2002 Fee wil be §750.00 | ' 219" Campaign Financing $5.00 way 6o !
{See critetia on back) ﬁ( Make Check Payable to Department of State l
1. QFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
L DPST- O etete T O charge () Addition | & [
NAE LEVY, PAMELA NAME 2
STREET ADDRESS | PO BOX JJ STREET ADDRESS § .
cr-sr-ze | ASPEN CO 81612 CITY-SF-2IP i
me (7 Dekete Tne Dctange (] Asdition | 5
NAME NAME
STREET ADORESS STREET ADDRESS ;
CIY-ST-27 CITY-ST-2p . i
TME [ Detste e o [3.Crenge [ Acdition i
ARME = EE - P ~NAME -5~ = T - : _
STREET ADDRESS STREET ADDRESS I
CITY-5T-2Ip CITY-ST-2F .
TME [3 Detete TIMLE [ Change [ aAddition
NAME MAME
STREET ADDRESS STREET ACDRESS
CTY-ST-7p CITY-51-21P
TITLE 35 Cetete TTLE [JChange [ Adgition
| NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
THLE [ Deteta TiTE Clchange [ Addition
NANE * MAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-S1-2IP
13. | hereby certi?l_lhat the information supplied with this filling does not quality for the exemnption stated in Section 115,07 3)(i), Florida Statutes. | further cerlity thal the information
ir:c:hicataodr gg r;ﬁg r{?:rp?r?am su?vpgfg:egalt repa(m is lru?egn‘o gccutrﬁte "?Igc: glalnn;ys mgnatr:? gh%llhha\;erlgg ;a'l:'?a iiegasl t:t u?cl as iiér{}‘at{e under cath; that i amB an oflicer or director
of the c: rece ustee ampowe, xecute 23] requi ] , Florida es; al & i i
changed, or on an attachmont with an address, wilh all other likg empowered. o v " " name appazes in Black 11 or Block 12t
- ?‘.-- “A '7: pr»;l;l,‘- '-'T!T": - . —
SIGNATURE: __“CUEIRNTNAE STEQUINED Quliy R 20 206399
BIONATURE AND TYPED OR PRINTED NAME OF CR DIRECT] w \ Catd Daytima Phore 4 LLS?
. o,
:'V'r‘.' -’ n 4 u\}rl -




