2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P95000005545 kD
1. Enity e . Mar 29, 2000 8:00 am
SHEPPARD & GREENE PET PRODUCTS, INC. Secretary of State
- 03-29-2000 90001 025 ***150.00
Principal Place of Business Mailing Address
== BISCAYNE BLVD 3050 BISCAYNE BLVD
= X . o7 -
FL 33137 —_— MIAMI FL™ 33137
- us
» oS v e AR
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEINumber e e Applied Far
R 1880 ) - Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
1 Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CLIFFORD STEIN, ESQ. Street Address (P.O. Box Number is Not Acceptable)
3050 BISCAYNE BLVD
507
MIAMI FL, 33137 City FL [2Zr oo

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

SIGNATURE
Signature, lyped or printad nama of registered agent and title f applicabla {NOTE' Rogistered Agent signalure requred when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible |, ~..FILE NQWI‘!JEﬁ_|5§Ji°Mm .+ 2ses .| 10, Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do so. fter MAY 1,:2000"Feé will'be $550.00 Trust Fund Contrisution. 1 Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [J Change [ Addition
NAME STEIN, CLIFFORD NAME
SIREET ADDRESS | 5345 PINE TREE DRIVE STREET ADDRESS
CITY-ST-21P MlAMI BEACH FL 33140 CITY-§T-2IP ~ . /l M
TITLE - ’ " O Delete TITLE [ Change (GHliion
NAME PpIREH Z —>—07 NAME :ti: & 07
STREET ADDRESS : STREET ADDRESS 3 . -
CITY-ST-2tP \ o VCITY-ST-IIP i A. : k
TITLE e/ M ’ O pelete | BT T F T “ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-S1-2P
Lt 7 petets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F . g orv-st-zp
TITLE S . O Delete T [Jchange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
pmverze e o et CITY-57-2IP
TITLE , OJ Delete e~ A co ] Cnange [ Addition
NAME Ty NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP / . -5T-ZIP
13. | hereby certify that the information supphé b s filing does not\wg?@;f:\rthe exempP{ion stated in Section 119,07(3){1), Florida Statutes. | further centify that the inio_rmation
indicated on this repdrt or supplemental ref e and accurate anipat my signatureshall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion gf the receiver or trusig 7 o 10 xepute th reered as\required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ai attachment with an 2

_,%/%!7/ 0o 2500

SIGNATURE:
_ . =
TP ey 7

€R2E034 (9/99)



