FILED

8
2003 FOR PROFIT CORPORATIO} May 01, 2003 8:00 am §
UNIFORM BUSINESS REPORT ( Secretary of State 8
DOCUMENT # P02000061 354 05-01-2003 90759 043 ***150.00 2
1. Entity Name
A-1 WET PETS OF DELAND, INC.
Principal Place of Business Malling Address _
2588 MORGAN ROAD 2588 MORGAN ROAD
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address “"“ll, m "“”Imlml m" "N ""l "m m" mll I“” MHIII
ISTE N.WoopiL AND BLYD. 11578 N.WoopLAND BLYD.
Suite, Apl. #, elc. Suite, Apt. #, etc. MCHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PE¥E LANVD , FloRIba DELAAMND , FLoRIDA 15-306 5314 Not Applicable
Zip Country Zip Country - . $8.75 Additional
R 1 " :
32720 Us.4. WYro vsA 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name. . .- . -
WRlGHT' PETER W Street Address (P.O. Box Number is Not Acceptable)
2588 MORGAN ROAD
DELAND FL 32720
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerec office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATUHE.
Bignatiea, typed of printed name of fegistered agent and titla if applicabls [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE. NOW!!! FEE IS $150.00 . R
; 9. Election Campaign Financing $5.00 may Be
Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, - > QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TALE vué PRESIpENT 1 Detete TITLE Clchange [ Addition g
NAME MICHAELL : WRIGHT NAME =]
STREET ADDFESS |17 B2 “MORGAN R D - STREET ADORESS 3
ov-sP |DECAND FL 32730 CTY-S7-2P ' S
[
THTLE SEC/ TREAN ¢ [ Delete e O Ghange [ Addition | &£
A WRIeHT O
NAME ALY NAME
STREET ADDRESS 8.5 83 MO RG AN Ro STREET ADDRESS
orv-stze |OELBMD ,FL® AXT20 CITY-S§T-2P "
TWLE " £ Delete e O Change ] Addition
NAME o —— e - - SR - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE (O Detete TmE {crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ZIP CITY-S1-2IP !
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS R STREFT ADDRESS
CITY- §7-21P . §omssize )
TITLE - O Dalete TILE [ change [ Addition
NAME ’ : NAME i o
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2ip CITY-ST-2P )
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S RS D A O - -
SIGNATURE: LE BETRIEEOvRi 6 HT 3-1Y-3001 386-736-3430
£C NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane ¥




