2003 FOR PROFIT CORPOR&‘.»TION
UNIFORM' BUSINESS REPORT (UBR)

DOCUMENT # P020001 12398

1. Entity Name

J & J PETS, INC. -

Principal Place of Business Mailing Address

9409 US HIGHWAY 19~ 9409 US HIGHWAY 19
STER €739 STER 673
PORT RCHEY FL 34868

PORT RICHEY FL 34669

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 27,2003 8:00 am
Secretary of State

05-02-2003 90374 026 ***150.00

55044026

LR

0 CHECK HERE IF MAKING CHANGES

City & Stale City & Staig 4. FE| Number Applied For
-ﬁ 4/ / j 3L Not Appiicable
= -
P Country Zp Contry 5. Certificate af Status Desrrad 0 ?ese g?q mhw
- . - _§.-Neme and Address of Cutrent Registerod Agent - 7. Nume and Addrns of Mow ReLterad Agent :
' “Neme SR I

R AT - e R R e T i G e

KER. JACOB
3192 JODI LANE
PALM HARBOR FL 34684

gt

L o Emmmer m om fap i e

1:-; },—-

Street Address (P.0O. Box Number is Not Acceiabie}

City

Zip Code

FL

8. Tha above named enity subi'nigéilh‘is statement for tha purpose of changing its registered office or registared agent, or both, in the Stawe of Florida. | am tamiliar with, and accept

the obligalions of registerad.agent.

A

SIGNATURE

Signature. typed o printed nrr_vlcoi ragAteied apeny and Libe il apohcanke. {NOTE: Regisiared Agent sighature \equintd M‘\-n rainsialing) DATE
FILE NOWH! FEE IS $150.00 5. Blecion Compilg Financing $5.00 vy 5o
After May 1,2 will bo $550.00 Trust Fund Contrihution. Addad to Feos
Make Check Payable fo Florida riment of Stdte )
1. -~ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1Q OFFICERS AND DIRECTORS [N 11
me = DR T 0 perete Tme DlChange [ Addiion | S
HAME KIER, JACOB HAME g
streeTAporess' | 3192 JODI LANE - - STREET ADDRESS §
cmv-sr-ze | PALM HARBOR FL 34684 CTY-51-2F &
T D, VP O Oelets T Qom0 Adsiin | &
STREET ADDRESS A/’ STREET AGDRESS
otz ek O /9 88/ crocyr ¢ Z’C’ﬁ( CTY.ST-1P
me 7 /f‘){fﬁ’o@ AL YB3 Do e - TiChange [ Anitior,
B . N . N L _ - e .
STREET ADDRESS STREET ADDRESS ) -
CAY-St. 2P CTY-57-2F
e O Delata TILE [JChange  [T] Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-71P Cily-ST- 2P
e O oetere TME O Crange [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS _
CY-ST-2ib TV ST- 2P P
TLE 1 Datate ME D crangs [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-29 CITY-58-2P

12. | hereby cerlify that the Information sypptiad with “with Thig 1Ry does not quali

indicated on this report or supplemental report is true ang! accurate ang4fiat my signature shafl have the same legal &
e 4B raport as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 o Block 11 if

of the corporalion or the receiver or trusteq empowered o oxa

changed, or on an attachmént with an adaress, withyg f'empowered.,

SIGNATURE:

or the exemption stated in Section 119 07;3)(0 Florida Stetutes. | funther certify that Iha infarmation

eci 8s if made under oath; that | am an officer or director

S F O ~ o3
(1]

Dayhme Pnora &




