2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031993

1. Entity Name

DEAN'S ANIMAL SUPPLY. INC.

frincipal Place of Business

1144 SUMMER LAKES CR.
ORLANDO FL 32835
us

Mailing Address

P. 0. BOX 691418
ORLANDO FL 32869-1418
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90059 044 ***]150.00

(0023557

ARG A

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-3179674 Nl Aopica
i Zi 1t i
Zip Country i Country 5. Certificate of Status Desired | $8'75 Addmonal
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
MOBERG‘ DEAN Street Address (P.C. Box Number is Not Acceptable)
1144 SUMMER LAKES DR.
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. {NOTE: Ragistersd Agant signalure required when reinstating) DATE
) L o ) m
9. This corporation is aligible to satisty its Intangible . ” FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
{See criteria on back)

A};ier MAY 1, 2000 Fee will be $550.00
Make}; Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Acdit
NAME MOBERG, DEAN NAME

streeT aobRess | 1144 SUMMER LAKES DR. STREET ADDRESS

GITY-ST-ZIP ORLANDO FL CITY-ST-2IP

TINE ST O] Delete TLE [ Change [ Addi
NAME MOBERSG, JENNIFER NAME

stReev A00REss | 1144 SUMMER LAKES DR. STREET ADDRESS

CIY-ST-2IP ORLANDO FL CiTY-ST-2IP

THLE - - Dejete e~ - . . [ Change ] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-ST-2IP

THLE [ Delete TILE [JChange [ Addu
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P . CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Adu
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TILE [ change [ Ada
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p CITY-8T- 2P

13, | hereby certify that the information supplied with this filing d
report is true and accurat

indicated on this report or supplemental

of the caorparation ar the receiver or trustee empowere

changed, or on an attachment with an address, with all othet fike empowered.

SIGNATURE:

ctr s o AT e pree
5 J AL AT g A3
MMWM;;W

nes net qualify for the exemption stated in Section $19.07(3){1), Fiorida Statutes. | further certity that the inforrmatic
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
d 1o erecute this report as requiret by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1.

215 0D 415212905

URE ANDTYPED ORERINTED NAME OF SIGNING OF@H DIRECTOR

Date Daytima Phona #




