3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

YGHLEVY |

DOCUMENT #  P02000018080 >
1. Entity Name 02-24-2003 90955 033 ***150.00 =
SUE'S PET CENTER, INC.
Principal Place of Business Mailing Address
4845 34TH STREET SQUTH 4845 34TH STREET SOUTH
SAINT PETERSBURG FL SAINT PETERSBURG FL 3370
2. Principal Place of Business 3. Mailing Address
Sui . . i . .
ulte, Apt. #, elc Suite. Apt. #. etc [] CHEGK HERE IF MAKING CHANGES
T Cty&iStete—s - City & Slate , 4. FEI Number Applied For
T -~ O "? - B,LP 05 ng Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired O  $8.75 additional
7/ { 3 3 1/ / : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA’ PA. Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLCOR
MIAMI FL 33145 City FL [ ZpCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
- J —ﬂ,{ ‘ / /
SIGNATY MM@M/ U2orre N INgafacn, O L EA /D) [0
- Signature Afped or printed name of regwster?f }genl and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) ate /
- - vy
\ - FILE NOW!l! FEE IS $150.00 ‘ . ) )
) N b 9. Election C Finar
" Ater May 1,203 Feewil e $550.00 oo apen ey $5.00 uay oo
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD 7 pelete TILE [ Change [ Addition g ‘
NAME MANFREDI, SUZANNE M NAME g
STREET ADDRESS |4845 34TH STREET SOUTH STREET ADDRESS 3
or-s-2¢  |SAINT PETERSBURG FL 332463 37/ CiTY-ST-2P g
o
TITLE ) [ elete TILE [ change  [] Addition 5 .
NAME NAME
-STREET ADDRESS - e T - o= e o ofooTREETADDRESS 0 . L — s
CITY-$T-21P CITY-ST-2° ' T T c T N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-5T-2IP
TIME O celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that she information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this réport or supplemental report is true and accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeqtwith an address, with ali ather like empowered. /
Ve
L s A7 D= [ ;1"':'?
S.GNATURE&SQJW% AUAER S s 1/3/ /05 727 893 0/S%
SIGNATURE ANW&E,U OR PRINTED NAME OF SIGNING OFFICER OR DIRE! - © Date f Daytime Phone # s
o~ U P S ) = rA/l A o

T YT 77—y —yp—y—




