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2003 FOR PROFIT CORPORATION

/

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000022928

1. Entity Narne

BO-PEEP PET PRODUCTS, INC.

Principal Place of Busingss
6223 ROCKY TRAIL
ORLANDO, FL 32808

Mailing Address
6223 ROCKY TRAIL
ORLANDY, FIL 32808

2. Prgmm Place of Business
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FILED

May 06, 2003 8:00 am

Secretary of State

05-06-2003 90046 002 ***150.00
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Zip Country Zip Country $8.75 addiional
5. Cenilicate ol S1a1:s Dasired a Feo Roquiras
6. Name and Addreas of Current Regiztered Agent 7. Name and Addreas of New Registersd Agent
Name

HAHN, THOMAS

6223 ROCKY TRAIL
ORLANDOQ, FL 32808

Streel Address {P.0. Box Number Is Not Acceptable}

iy

FL ] Zip Code

8. The abovg named entily submils this slaternent for the purpose

changing 18 reg\steren office o registared agenl, of both, In the State of Flonda. | 2m famiiar with, and accept

TRion1as 4. AAHN _fees. /ﬁd/_z

(NOTE: P ordl Ayan. s ignalus oou ik whin singaing

9. Election Campaign Finaneing $5.00 may Be

= Trust Fund Contribution, Added lo Fees
10. : QOFFKCERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e PS [ Debeie TLE Otnge [ Adaton g
NAME HAHN, THOMAS WAME =4
SweENADRESS | 6223 ROCKY TRAIL SHAEED ADDRESS g
I3V-51-2¢ ORLANDO, FL 32808 ony-5-0p 5
ME ] Delew e O Clange  [J Additon %
WaE NAME
SYEET ADDIESS STREEY ADDRESS
eny-s1-2p cv-s1-210
TIE ] Detere e [JChange 1] Addnoa
WAKE NAME
SIREEN ABDRESS ‘STREEY ADDRESS
civ-s1-2 CIY-51-2
e O Detere RLE [lohenge  [T] Aduition )
NAME NAuE
STREET ADDRESS STREET ADDRESS
CITY-51-2P cv-s1-2p
e ] Detewe e O Clenge [ Mdion
MANE NANE
STHET ADURESS S1AEEY ADDRESS
CITy-51-2F CTY-61-21p
TME 3 Delere ME O Change (] Addivon
NAME NAME
STHEE] ADDRESS STREEY ADDRESS
CITy-s1-2P CTY-61.2p

12. | hereby certify that the information suppliled with This filing does not gualify for e exemption stated in Section 119.07(3X)), Florica Statules. | further certify that the information

indicaled on this repon or supplemental report is true and accurate and that
the Gorporation o the receiver o rustes ampowered kn execuld this re

chmde. or O an attaghment with an address, with all other like &
% %
SIGNATURE: .

signature shall have the same legal effect as if mada unaer oath; that | am an officer o direcior
3 required by Chapter 607, Floaa Sialutes: and thal my name appears in Block 10 or Block 1)t

TborhS 4. M sffeofos (1)350-LEf

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR




