2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

DOCUMENT #
1. Entity Name P9300004651 7 ecretal y Of State
SUNSET POINT ANIMAL HOSPITAL, INC. 04-11-2002 90005 010 ***150.00
Principal Place of Business Mailing Address
2572 SUNSET POINT RD 2572 SUNSET PQINT RD
CLEARWATER FL 34625 CLEARWATER FL 34625
- | T
2. Principal Place of Business 3. Mailing Address |||I“II‘ ”l |I‘|| I| |I
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3 1904 19 Not Applicable
Zip a'br"p 5 Country Z|pa -&7 b 5 Country 5. Certificate of Status Desired O geae.gfqlﬁrdeﬁﬁona'
6. Name and Address of Current Registered Agent ] ] 7. Name and Acddress of New Reqglstered Agant
Name
CONRAD' KEVIN Stréet Address (P.O. Box Number is Not Acceptable}
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 nama of registered agant and title it applicable. {NOTE: Registerad Agenl signature required when remstating) DATE
9. This corporation is eligiole to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn'g rgquxrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [0 Change [ Addition
NAME CONRAD, KEVIN . NAME
streer ADDRess | 2572 SUNSET POINT RD STREET ADDRESS
CITY-§7-21P CLEARWATER FL34628 337( S CITY-§7-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TITLE - - S - —Ooeleta_ - TIMLE Cm aen [ Change [ Additien
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP l]\

d in Section 118.07{3){i), Florida Statutes. | further certify that the information
ve tha same legal effect as if mAde under cath; that | am an officer or director
pter 607, Florida Statutes; a) at my ngfne appears in Block 11 or Block 12 i

/OA

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this report or supplemagal report is true and urate and that my signature shal
of the corporation or the recefvgr
changed. or on an attachmept wi

SIGNATURE:

W\

?

CR2E034 (9/01)



