"
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # P02000082967 Secretary of State
1. Entity Name 02-12-2003 90060 004 ***150.00 ;
BLUEWATER PET DISTRIBUTORS, INC. g
Principal Flace of Business Mailing Address 1
2201 4 STREET NORTH STE B 2201 4 STREET NORTH STE B 3{)023297
ST PETERSBURG FL 32704 ST PETERSBURG FL 33704
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
Sq/ ‘560 7’ /I <F/ Not Applicable
Zip ) County _ . __ -] . .2¢, | CRUWY |, BirCeniificale of.Status Desired [~ $8.75_.¢\_q_c_lit_ion§l -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARN' PRESTON S Street Address {P.0. Box Number is Not Acceptable)
2201 4 STREET NORTH STE B
ST PETERSBURG FL 33704
City - FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SKGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NQTE: Registered Agent signatura raguirad when reinstating) DATE
"= FILE NOW!! FEE IS $150.00 . T
- ; 9. Election C Financ
e My 1,2005 Feo wil bo$550.00 Seotn CampagnFrarcng ) $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS _| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST O Delete Tme ] O change [ Addition | S
NAME HEARN, PRESTON 8 NAME =
steet aooress 2201 4 STREET NORTH STE B STREET ADDRESS 3
orv-sr-ze | ST PETERSBURG FL 33704 CITY-5T-2IP 2
T O Delee e ~ [Clchenge [ Additon g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) e e . .. cov-se-ap , . - e SRR~ | 2o
TITLE [ Delste TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CITY-ST-2IP
TITLE O3 Delete TILE Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TIME [ oelste TITLE {J Change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TIME © Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this reporl or suppleme! port is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
7
z

£
E3
=3

of the corporation or the receiver opfrustep € powered, tofexecute this report agreauy by Chapter Flarida platutes; and that my name appears in Block 10 or Block 11 if
, wi er like empowered. ?w .

changed, or on an attachment witlf an a
SIGNATURE: /__SI @E@Uﬁfﬂ DIVENT /| eags ¥ / 2/ 7/0’3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

i




