i

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. . -
DOCUMENT #  P94000045813 Apr 16, 2002 8:00 am
1. Enty o { ecretary of State
VET EXPRESS, INC. 04-16-2002 90030 050 ***150.00
F
Principal Place of Business ; Mailing Address
4749 HOLLYWOOD BLVD. { 4749 HOLLYWOOD BLVD. voew Lwoa
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
! . i .-
: *
2. Principal Place of Business 1] 3. Mailing Address )
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
i
City & State j City & State 4. FEI Number Applied For
b i 65-0499515 Not Applicable
. T . ey
e Country I Zip Country §. Certificate of Status Desired O $8.75 Additional
I H Fee Required
6.-Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
3 Name
ROSENBERG, ANDREW ; Street Address (P.O. Box Number is Not Accepiable)
2704 EDGEWATER CT.
FT LAUDERDALE FL 33332
City Zip Code
; FL
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad name of registered agenl‘and titla if applicabla, (NOTE: Registered Ageni signaturs required when reinstating) DATE
i
9. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Confribution M Addad o Fees
(See criteria on back) O i Make Check Payable to Department of State
1. CFFICERS AND:DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE PD i O pelete TITE O Change [ Adaiion | S
NAME SCHACTER, STEVEN W NAME &
STREET ADDRESS | 4749 HOLLYWOOD BLVD STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP w
- ju sl
TITLE % 1 pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CIiTY-S7-2IP
TLE i - ] ‘O Delete TITLE .- . [Jchange [ Addition
NAME % NAME
STREET ADDRESS i STREET ADDRESS
CITY-S8T-ZIP % CITY-ST-ZIP
THLE i [ Detzte TITLE O change [ Addition
NAME | HAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP H CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TIE [ Change [ Adeftion
NAME NAME
STREET ADDRESS ET ADDRESS
CITY-5T-ZIP I Cl -Z\PA /-7
13. | hereby certify that the informatlion supplied with th€ filing does / - Fachtn 119'?7%3)0)‘ FlciridadStatugas. | furrlth?]r c?rtiw thatftfhe inforcrinatiotn
indicated on this report or supplementareport is fue and accurile al e’Same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recgiverjor trus epemp ered to execfie t 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih fn address, ! L/ )
SIGNATURE: _~ VY\ .. Y7 LN /3/0/ 95} §83- Jo00
) SIGNATURE AND TYPED OR PRINTED NAWE OF smw oFRCERGA nutpﬁ/ / Daté ' Daytime Phons #




