FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P93000031993 Secretary of State

1. Entity Name 03-19-2003 90165 039 ***150.00
DEAN'S ANIMAL SUPPLY, INC.

Principai Place of Business Maifing Address
4260 LIPPMAN RD P. 0. BOX 691418
SAINT CLOUD FL 34772 ORLANDO FL 32869

; ’ T

2. Principal Place of Business
P.0.Box 10172

Suite, Apt. #. etc. Suite, Apt. #, etc, &) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S +'a CiOH d F-L 59-3179674 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. I _ 3‘:_':,:—!0 Y g A. . 5.kCert|1|cate of Stan..ls-DeAswr?d . 1:| . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOBERG, DEAN -~ . Moberg  Dean

. V» Street Address (P.d. éqx Number is Not Acceptable)
1144 SUMMER LAKES DR. 420 La Ppman L

ORLANDO FL 32835

g h Cloud FL | 99%%2

Fa |

"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accep!
the obligations of registereéd agent. :

‘SIGMATURE
Signature, typed or pn_med nama of registerad agent and ttle If appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o
. 9. Elect Financ
At lay 1, 2003 Fee wil e 555000 e Copoaty s ) $5.00 ey
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 belste TITLE F Change ] Addition
NAME MOBERG, DEAN NAME Moberg, Dean d
street aooRess | 1144 SUMMER LAKES DR. stct aonss | 4260 Lippnan R
oTY-5T-2P ORLANDO FL arv-st-ze (et Cloud  Fr 347112
TITLE ST CJ Delete TILE siT . &0 Change [ Addition
G MOBERG, JENNIFER NAME Mobers, Jenn:ifer A
sTReeT ADORESS | 1144 SUMMER LAKES DR. STREETADDRESS | 420 LAppvnan R
omv-s-zp | ORLANDO FL ory-st-2P - | SF . Clowed Fo 3471712
TILE T o s I Gelete” e T T T i TS T T T Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P ‘
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delete TILE " Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . -
TITLE [ pelete TITLE . [IChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-$T-2IP

CR2E(34 (10/02)

12. | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infaormation
indicated on this report 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 carperation or the receiver or trustee empowered 1o execute this repcrt as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YRV AILLBEREQUIRER for Mober. 3-10-0%  NUI-391-8030

L/j(imn'uns AMRTYPED OR PR'"TE'INﬂE OF SIGNING OFFICER OR DIRECTOR J Data Daytime Phons #




