]
T

' FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

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

SIGNATURE

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoffas required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| jth an address, with all otheglike empower,

SIGNATURE: ’&Iwﬂ,@& SHR@AL ED A.ﬂs?/os (?‘/f)35/‘763?

SIGNATURE AND TYPED OR PRINTED NAME OF SFN\NG OFFIC‘H OR DIRECTOR Dale Daytima Phana #

retary of State
DOCUMENT # P92000008569 Secretary of &
1. Entity Name 03-03-2003 90450 041 150.00
K-9 STORE ALL, INC.
Principal Place of Business Mailing Address
10932 K-9 DRIVE 7314 MAYFAIR CT
BONITA SPRINGS FL 33959 UNIVERSITY FL 3420t )
: A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0378822 Applied !‘-‘or
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?e% g?q tﬁ:’e‘ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = : = ~ ARG T T
FOGARTY, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
10932 K-9 DRIVE P
BONITA SPRINGS FL 34133
City FL Zip Code

Signatyre, typed or printed name of registered agent and tille if applicabie (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 , . ! )
Aty 12005 oo vl o 5500 oot s 8500w
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e FOT O Delete MLE Olcrange [ Additon | &
NAME FOGARTY, THOMAS NAME S
stReer Anoress (7314 MAY FAIR COURT STREET ADDRESS 2
arv-sr-ze [UNIVERSITY PARK FL 34201 CITY-ST-2IP by
o
TITLE DvS [ Delzte e [(JChange [ Addition o
NAME FOGARTY, SANDRA HAME
streeT aDDRESS [7314 MAYFAIR COURT STREET ADDRESS
omv-si-ze [UNIVERSITY PARK FL. 3420(-23-22 CITY-ST-2P
_TME-__ _ B e P W (6, 2 -[).Change_  [C]-Additian<|-- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-5T-2P
TITLE [ Delets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CiTY-ST-2IP
e [ petete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {1 pelets TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP



