2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPECIALTY PET SERVICES, INC.

P02000116340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90120 018 ***158.75

LT )

/ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4f FEI Number Applied For
05 pSHoo3Y Not Applicabie
zip Country Zip Country $8.75 Aduitional

)y

5. Certificate of Status Desired N
Fee Required

7. Name and Address of New Registered Agent

6, Name and Address of Current Reglstered Agent

Fup1TER,

Minod Cof
Po. Gof ’/M
A3

A Gt

Streelﬁ\\dusos to,wmrBthWWn‘ W@

3448

T

FL

5308

the obligations

SIGNATURE “

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

é[&/o?

Signature, typed or printed name of registefed agent ahe title 1 applicable. -

({NOTE: Registersd Agent signalure required when reinstating)

o Toae

FILE NOWH! FEE IS $150.00 i
After May 1, 2003 Fee wili be $550.00 ;
Make Check Payable lo Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10 ) OFFICERS AND DLRECTOHS [ KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (J Detete T™me P/D 5 Change  £5] Addiion
NAME HAME Céx . MINDY
STREET ALIDRESS STREET ADDRESS P.O. Box 7693
" CITY-ST- 2P CITY-ST-2P Jupiter. FL. 33468
e 3 Defete me s/D [ Change (] Addition
NAME NAME COX, DAVID
STREET ADDRESS STREET ADDRESS P.0O. Box 7693
CITY-ST-2IP CITY-ST-2IP .I'LT_p'i 1_9_[,, ¥I. 33468
MLE 3 Delete TITLE O Cnange [T Addition
© NAME S e et [ bl e S - — T N
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O petete TTLE [ change  [C] Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2ZIP CITY-$T-29
TITLE O Delete . TITLE [ cChange ] Addition
NAME A hame
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - e I CITY-ST-2IP
TILE - - [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega:.

ect as if made under oath; that | am an officer o

-3)(i), Florida Statutes. | further certify that the informaticn

r director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida St -4'es and that my name appears in Block 10 or Block 11 jf
ﬁ

changed, or on an attachment

SIGNATURE:

ith an address, with all other likg empowered.

YESHIRED

3/6 /03 (561) 746 - 5501

&F SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

AV 02G8LY0

CR2E034 (10/02)
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