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2000 UNIFORM VIBUSINESS REPORT (UBR) FILED

1. Entity Name
ecretary of State
INCREDIBLE PETS, INC. 04-24-2000 90050 040 ***158.75

Principal Place of Business Maiting Address

2096 SARN '
MEL E FL 32935
2. Principal Place of Business 3. Mailing Address ”Il“"[ “I mll

D0 N/ ickham £y Sam £

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e ”JO& VALE. FL" 59-3197951 Not Applicable

Zip Country Zip Country E $8_75 Additional

3 21?3 5..-_ MS 4 5. Certificate of Status Desired Fee Required

=

6. Name and Addre§s of Clrfant Registered Agent 7.~ Name-aivd-Address of New-Registered Agent —

hame uférr{w* A Bardre

Street Address (P.O. Box Number is Not Acceptable}

Be0o PenhSyJuania 5V

City ‘w /J’ff/bommxﬁ‘_ FL Zi?ge?atf

8. The above n%y submits thisstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“voder 4. Bardlre o= fe 00

SIGNATURE
Signatura, typad of printad nama of ragistarad agent and ttle if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 . S
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. E: 3;“?3 n(éag! O;:}f:ﬁ;ig:]a.ncmg O fdsd-e?j?o '\é:’; SB°
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP X Delete TLE Ol Change [ Addition
NAME SPIWAK, GORDON NAME
staeeT anoress | 1084 JUNE DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-51-2IP
TIILE DV 3 Gelets TILE R D XChange [ Adgition
NAME BANDRE, PETER A NAME Buwdre, Aoter A
sTReeT ADORESS | 3000 PENNSYLVANIA ST STREETADDRESS | Boor Aape s ,/LMA/{'&L st
orr-si-ze | W MELBOURNE FL CITY-§T-2IP mefbowrre, Fe 3 2%0 ¢
TITLE DsT T ClDeete . W iie : = [=1-Chenge——I=] Additior_
NAME BANDRE, LINDA NAME
sTREeT ADDRESS | 3000 PENNSYLVANIA ST STREET ADDRESS
CITY-ST-7IP W MELBOURNE FL GITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21P
TITLE [ Defete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm: ith gn ad s, with all other like empowered.

SIGNATURE: ___ IS 4=QUbGIa L 3 p-09 (- 255 - P08/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P93000043172 Apr 24,2000 8:00 am

CR2E034 {9/99}



