2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOGUMENT # P93000046517 Apr 24,2001 8:00 am
“1. Enlity Name eCl‘etal’y Of State

SUNSET POINT ANIMAL HOSPITAL, INC. 04-24-2001 90255 048 ***150.00
Principal Place of Business Mailing Address
2572 SUNSET PQINT RD 2572 SUNSET PQINT RD
ﬁléEAHWATER FL 34895~ ?13'1 1‘,5 CLEARWATER FL %4625 3% lp s
> P v AT R R CR SO

Sulte, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 31904 19 Applied For
59- Not Applicabie

Zp Couniry Zip Gountry 5. Certficate of Status Desired  [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
- -k b e o T W - T T B IR - - -
CONRAD, KEVIN _
! Street Address (P.O. Box Number is Not Accaptable)
2572 SUNSET POINT ROAD
CLEARWATER FL 33765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name of registered agant and title if applicable. (MOTE: Reg istered Agant signature required wheh reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Talfmin preq:JirB:Tl&mg and elects toy do so ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
,g ) ' H N Trust Fund Contribution. a Added to Fees
{See eriteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TLE [ Change [ Addition 8_
S
HAME CONRAD, KEVIN NAME s
STREET ADDRESS | 2572 SUNSET POINT RD STREET ADCRESS 3
CITY-5T-2IP CITY-5T-2P 2
CLEARWATER FL 34625 _|a
TMLE O Delete TITLE [ Change [ Addition | £
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-Zip CITY-ST-2IP
TITLE O palete F TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS-|- —~ - - — . B STREET ADDRESS
CITY-ST-21P CITY-ST-21P ot : g R
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-SI-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . Cry-s1-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exdmption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigfigture shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or.jrustee empoweres execute this report as refyfiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmegt witk’an address, wit er like empowerad.
- ; )
SIGNATURE: ' 4// _'z/ 0L 729 7971t ot
.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date / 7 Daytime Phone # b




