FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000118369 ecretary of State
1. Entity Name 04-30-2003 90022 035 ***150.00
PET TRIBUTE, INC.
Principal Place of Business Mailing Address a
24761 US HWY 19 N 24761 US HWY 19 N AVNUUULY ~
SUITE 630 SUITE 630
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, ic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
’ - Blolo’—' L0l06 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current RegisteredAgent .. . . _ | _ . _ . 7. Name and Address of New Registered Agent

Name

SCOURTAS, LOUIS C

. Street Address (P.O. Box Number is Not Acceptable)
24761 US HWY 19N

SUITE 630 <.

CLEARWATER FL 33783 S ' FL |70 co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signarura_! typad or printed nan_w of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 ) e
i P 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Conlribution, [0  Addedto Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE 0 e 3 Colets TILE [Jchange [ Addition
NAME RODGERS, MARK'" NAME
staeeT aporess | 429 BELLEVIEW BLVD. STREET AUDRESS
crv-sr-ze | BELLEAIR FL 33758 CITY-ST-7P )
TITLE D O telete TILE [ Change [ Addition
NAME JMMERMAN, HARRY E RAME
sTReeT opRESS | 1465 ORANGE AVE. STREET ADDRESS
CITY-ST-21P BELLEAIR FL 33756 CITY-ST-2IP
TITLE - S e ~Ooelets — " fme - - 0 s et = s s e ~[J Change  -[]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IF CITY-$T-7IP
TIMLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TTLE [ Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. { hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and acourate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 10 ex e-this report as reguired by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

A i

like erphowered.
SIGNATURE: A /7;0935.@ %’ o5 oer 3393
e TUBSAf WA SIGNING OFFICER OR DIRECTOR 7 4’ Date Daytime Phone 4

AV ZiPIEP0 .

CR2E034 (10/02)



