2093 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR) )

FILED
Apr 21,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

P02000091571

SHANA'S PET TREATS, INC.

04-08-2003 90094 040 ***150.00

Principal Place of Business
4030 NW 103RD AVENUE
CORAL SPRINGS FL 33065

Mailing Address
4000 NW 10GRD AVENUE
CORAL SPRINGS FL 33065

R AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
S5~ 07994 29 Nat Applicable
Zp Country ap Country 5. Certificate of $tatus Desired ?«?e. ;esq 3?:;“""3'
€. Name and Address ot Current Raglstmd Agent 7. Name and Address ol' New naglamred Agent
e e T R T Name s e R T e TR e T
BAXTER, MARSHA P - __ — —
Street Address (P.0. Box Number is Not Acceptabla)
4030 NW 103RD AVENUE e,
CORAL SPRINGS FL 33085 M
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed rama of ragittensd Ae0t 850 Ltk If appicabls.

{NOTE: Regisiered Agent sipralure frequired whin réinstaling)

DATE

=, . FILE NOWN! EEE IS $150.00
Atter May 1,2003 Fee will be $550.00
Malto Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 80
Trust Fund Contribution. Added to Fess

.
1

{ - . ..

i won

10~ - -~ - -~ - ~GFFICERS AND DIREGTORS e 41, - - ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN'11. _
ﬂﬂ-_f_.- e ESIPELUT O pelete me = O change [ Addition g
. RRSHA &4 x TR e 5
SREETAORESS | 3O A DT BE PRivE STREET ADDRESS g
or-51.79 co R AL §P£russ, v, 23065 | onow . g
TE [ Delete TILE Ochange [ Addition g
HAE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-29

e O peen I e Ol chege T Adation
<NAME - s = - st Mttt . (o 1| e il ovns-0 - R
STREET ADORESS STREEY ADDRESS

OITY-51-2P . B omvse

e O pelete TME [ Crange [ Addttion
KAME NAME

STREET ADRESS STREET ADDRESS

CITY-51-7IP CITY-sT.21P

Tme . O peiete TM.E O change [ Addition

RAME NAME .
STREEY ADDRESS ’ oy e STREET ADDRESS . i
" GIFY-ST-2P-- - S - s Ll . — ST N
W] T T O me [ T T T o SO
NUE R HAME ! e o Ve -
ST"EHW’RESS S : , STREE ADDRESS o - o e, b
CTY-ST-ZP e |- - 2 o T e CY-ST-23F ' - . o e - - -

12. | hereby cerity tnat the information-supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i). Florida Slalutls [ furthev cerlify that 1he nnlormauon
indicated on this report or supplemental repor! is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tha corporation of the recaeivar or lrustee empowared to exscute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 if

charged, or on an attachment with an address, with all cther itke empowarad.

SIGNATURE:

ol%« ffuzi\\“"";"HE REQUIRED

oY 2,

n{mbmn O PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Duytme Prony &




