2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

DOCUMENT #  P94000042952 Secretary of State

1. Entity Name

CHARUE'S PET PRODUCTS, INC. ' 02-20-2002 90083 040 ***150.00

Principal Place of Business Mailing Address

1600-E-FHGHEET 2S5 73 SE Rerugiadt ¢ osoxen

STUART-FL-34605 %r‘f"“*_‘.me 2. 31S'UARTFL349%

2873 S-€ Perugia Shreel™

Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

- DR TAY

City & State City & State 4, FEI Number - Appiled For
Lord 6. Lpeie Flovida. 65-0502005 Not Applicable
Zip Country Zip Country " . $8 75 additional
q-q‘s_p 11.S. L o . §. Certificate of Status Desued [] Fee Requirad
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Hegistered Agent
Name
BROWN DONALD D Street Address (P.O. Box Number is Not Acceptable)
16006-E=7R4-STREET zs—
~STUART-FL04996 P@rg’g Plres/a 7, -
ST, leee 7L :
1<, FE 35T City FL | 2P Coce

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 ragisterad agent and We if appticabla. (NOTE: Registéred Agenl signature required when reinsiating) DATE
9. izisfgprporatign is eligible 1o salisfy its Intangible FILE NOWINl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria an back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P ycn nge [ Addition
e BROWN, DONALD D hAVE Brown, DowaLd D. adiress
STREET ADCRESS | {600-E—FH-STREET SREETADDRESS | 25" 73 - & E e véeg )4, sT,
cv-st-2P ) STUART-FE an-s-2e | Pl 7. lete e. L FL 34952
TILE VPTS [ Delate THLE rpTs JChange [ Addition
e BROWN, BARBARA J e Brown, Bavbara d, eblre s
STREETADDRESS | toa0-E-7TH-STREET STREET ADDRESS 725 S 5 Pﬁ ,.“7 ¢q_ <]
CITY-ST-7IP WL : CITY-ST-ZP g (. IeS"2.
TITLE e - - Cloeete~ - Fwe ~ 7 [ Change [ Addition
NAME , S . NAME
STReETADDRESS | T il ’ STREET ADDRESS
CITY-ST-2IP T (AR ] CITY-ST-2ZIP
TITLE . - 3 Delete TTLE [ Change [ Addition
NAME ) N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment witBh address, wwth atpther like empowered

SIGNATURE: ©_ HfeiaZl ] s e ) I~ 258 BT

SENETURS ANDTYPED O SHTTED HANE o SIGHING FFrCER OR DIRECTOR Date Dayiime Phong #

YL LT

CR2E034 (9/01)



