CTRYL )

FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED i
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1999 8,00 am |
) . )

CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

F R ATIO
1999 DIVISION OF CORPORATIONS 04-29-1999 90119 002 ***150.00

DOCUMENT # PQ3000043860

1. Corpora ion Name

PETS ARE PEOPLE TOO, INC.

- VARRAR ALY

Principal Place of Business Mailing Address
(JANE QRRD ST, —TENE GRD STREET
MiAM SHORES Fi, 39138 . TRRRISHORES FL 33738
us us DO NOT WRITE N THIS SPACE
3, Date Inzorporated or Qualifed
06/14/1993
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number F Applied For
] {070 e Ui fug [l 65-0416057 Not Appicable
Suite, Apt. #, ete. Suite, Apt. #, etc. $8 75 Acditional
5. Certifczte of Status Desired O y ;
El Ll \ A ‘p( i —E‘ Fee Required
City & flale City & State 6. Election Carmpaign Financing O $5.00 vayBe
a ‘2"6‘[/ | .S, ;2;1 Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year itangible
;] E‘ E {m Persenial Property Tax. [ves [INe
9. Name and Addiess of Current Registered Agent 10. Name aind Address of New Registered Agent
81| Name
PEDONE, ALICE 82| Street Ad 0. Box Number is Not Acceplable)
treet Address (P.O. Box Number is Not Acceplable
78 NE-G3RD-STREET O30 e W A (
MM SHORESFL- 33438 —
A FL 23100 ) 83
84| City Fi Iasl Zip Cede

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its re gistered
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporar jon's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURIZ
Signature, typed or printed nan ¢ of registered agent : nd ke If applicabia. {NOTE Registered Agent signalure requi ag when reinstaing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 &
TMLE [ [ (1 DELETE 1.1 TITLE [JChange  [] Addition E
HAME PEDONE, ALICE 12 NANE 3
streeT apoRes ST TS NE URDST— 13 STREET ADDRESS o |
cmvsr.ze | MIAMI SHORES FL 33138— 14 CTY-5T-2PP IS
TITLE o [J DELETE 21 TME [C)Change [ Addition | € |
NAME WIS %= xoNe . 22NAME
STREETADRESS| (L 2oe? W= A AVE 23 STREET ADDRESS
| orv-stze | ML F1. P ) Wi 2.4 CITY-5T-2F
TME [ DELETE 31 TLE [Change [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE [ DELETE 41TME [JChange (] Addition
NAME 4.ZNAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TIMLE [ DELETE 51TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TINLE O DELETE BATITLE {IChange  [] Addition
NAME 82 NANE
STREET ADDRES ; 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(:i)(i), Florida Statutes. | further ceify that the information
indicatet! on this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made uncer oath; thatl ain an
officer o director of the carporatinn or the receiver of trustee empowered 1o enecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in
Block 1z or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: @QH { Mﬁ,;(_ﬂ 2,272,944  05.35° G4
- S51G AND TYPED OR PI'INTED NAME OF SIGAING OFFICER JR DIRECTOR Date I'ayime Phane #

i T




