FILED

- L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

~GEER, 01-09-2003 90125 042 ***158.75
DOCUMENT #  P020001 14400 e -f*
1. Entity Name
PET APPEAL PET SUPPLIES INC. .{r?
Principal Place of Rusinagss Malling Address . -
4564 GULF BREEZE PARKWAY 4564 GULF BREEZE PARKWAY L eriey
NAVARRE FL 32563 NAVARRE FL 32563 et T
S S— LA
GullE Boreez®. P54 GuF Breeze Lhuy
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
(cu 1P Breez &FC. Gulf Areeze L 57-0%32495 : Not Applicable
Zip niry Zip — Country : , 38-75 Additional
325_-5 3 -sl}nfh /4}/} 32 5 63 WM ﬁfﬂ - ,5....Cefnﬁcataof8tatus Desired /K Fes Raquired "
) 8. Name and Address of Current Registered Agent _ __7- Nama and Address of New Registsred Agent
MName
_f:g)gulﬂm 6 P . AV T Street Address (PO, Box Number s Not Acceptable)
GULF BREEZE FL 32563
City FL Zip Code

8. The above narnad entity submils this staternent tor the purpase of changing its registered office or registered ageni, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahrhy, hyoed Or prnted name o registémed agent and litis it appicable. (NOTE: i Aperi w whMr res ing) DATE
FILE NOW!H! FEE IS $150.00 i
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 o y
Make Check Payable to Florlda Department of State Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres:den t /CEO [ Detete e Clchange L) Addiben
SRETAIRES | /56 Y (5o /F %ree ze fRK ;"/ 1 STREET ADDRESS
ovS | S Areeze, FE 32 er-s1-2
TnE Vice Presideny [ Delets TLE O Cange (7 Adcition
WANE Tinie E. ko, e
STREFADORESS | £/ 50 & £/ L B reeze /fod/, . STREET ADDRESS
NS | fo/E Arecll, Ly F2565 -5 2P
THLE  —™{ - [ petete me s - [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P : LY-ST-2P
SHRET T T “ODats g wie |~ 0 s Tomeee s =Y Chiange ™ " ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TNE () Delete TITLE O cnange I3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP . CITY-ST-3P
e . [ peete TLE . O change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-21P

12 | hereby Cerlide' 1_h's_:l the information supplied with this filing doas not qualify for the 'axemption stated in Section 119.07(3)(), Florida Statutes. { further certify thal tha information
indicated on this repert of supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anachment with an add ith all other like empowered.
SIGNATURE: %ﬁ —&ﬁ% OL-02-03 B30 H -7y

NATURE AND TYPED OR PRINTED RAME OF SIGNING EA OH CIRECTOR Duytime Phora #

Feb 21, 2003 8:00 am

CR2E034 (10/02)



