2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P84000028262 Apr 10,2000 8:00 am
. al
SUPER PET CENTER PLUS INC. ecretary of State
04-10-2000 90045 024 ***150.00
Principal Place of Business Mailing Address
739 SOUTH ORANGE BLOSSOM TRAIL 739 SOUTH QRANGE BLOSSOM TRAIL
APOPKA FL 327G3 APOPXA FL 327033708 H
us us vdudises
T P S 0D A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3249108 Not Applicable
VA Country . i e Country 5. Certfficatzof Status Desired [ ~$8.75 Acanional -
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOUNA, AMARILIS Street Address (P.O. Box Number is Nat Acceptable)

739 SOUTH ORANGE BLOSSOM TRAIL

APOPKA FL

City FL Zip Code

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

ﬁme/k Mubne A ly’y Midsnp S /P RO2D

YR

[

SIGNATURE
Signature. typed o printed name of registerad agent and titie if applicdtle. {NOTE: Registered Agant signature required whan reinstating) DATE
[

8. This corporation is eligible to satisty its Intangible . FILE NOWI!! FEE 19! $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eleclts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Chetk Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE FD 3 Dalete TLE [ Change [ Addition

NAME MOLINA, AMARILIS NAME

STREET ADDRESS | 739 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP APOPKA FL GITY-ST-ZP
TILE ’ {7 Delete e [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - — ciY-Sr-ar - [ : -

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P GITY-ST-2IP

TE - [ Detete TNLE [ Change [ Addition

NAME oo NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE O Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P * CITY-ST-2IP

TILE O netete TMLE 1 Change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver ar 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 attachment with an address, with all other like empowered.

SIGNATURE: ___Apinch s Mol il Wi /=720 (%)) 490-3377

BIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




