2003 FOR PROFIT CORPORATION May OFI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR) e o
PIQKISNLaJmI:/IENT # P0200008636/ 05-01-2003 90361 023 ***150.00

THE PET BAKERY INC

Principal Place of Business Mailing Address

1202 SANDPIPER LANE ' 1202 SANDPIPER LANE
LANTANA FL 33462 LANTANA FL 33462

w5 MMM

'S'uﬂe Apt. #, elc. SU"G Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

C A\ -A

CARE wol™  FL | Timtans PL "PF 2370618 [T
igq C,’ ng & Zi?B [{6; COUG}V‘SR 5. Cernﬂcaie of Status Desired .| gi'gfqlﬁi‘gﬁo"al

. 6, Name and Address ot Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
NOHTON' CY lAL Street Address (P.O. Box Number is Not Acceptable)
1202 SANDPIPER LANE
LANTANA FL 33462

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signeture, typed or prinfad name of registerad agsnt and title it applicable {NOTE: Registered Agant signalure required when reingtating} DATE
FILE NOWII FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
Ahter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make crzeck Payable to Florida Department of State
10. M- OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 2 Delate TITLE [ Change ] Additien
NAME NORTON, CYNTHIA L NAME
sTReeT AnDRESs | 1202 SANDPIPER LANE STREET ADDRESS
CITY-ST-27 LANTANA FL 33462 CITY-ST-2IP
TTE v O Delete TITE I change [ Additicn
NAMEE HOFING, KEVIN H NAME
STREET ADDRESS | 1202 SANDPIPER LANE STREET ADDRESS
CITY-ST-7IP LANTANA FL 33462 CIY-ST-2iP
TITLE . ] Delete TITLE [ Change  [C] Addition
NAME N T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TTLE OJ Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-St-2iP |
ME [ oelete TILE [Jchange ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby cerify that the information supglied with this filin é} 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 supplementgfraport is true and aceurate and that my signature shall have the sarne legal effect as if made under cath: that | am an officer or director
of the corporation or the receivey or trgStee empowered to axecule this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vfith a#h address, with all otheg like empoweared.
SIGNATURE: ___ S[I\S0& KMJ@@QUZ&; S Hdﬁ ne 7 20 [ 63 Zb1-6oa
SIGM‘TUHEANDT‘IPEDOHFI‘INTEDNAV S1GpANG OFFICER OR DIRECTOR f Date. | Daytime Phone # 71‘ S 1
—F

| CR2E034 (10/02)

AV 09!.18170



