2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000006438

ALWAYS THERE PET CARE, INC.

Secretary of State

05-01-2003 90169 020 ***150.00

Principal Place of Business
2121 STANLEY STREET
ORLANDO FL 32803

Mailing Address
PO BOX 691427
ORLANDO FL 32863

2. Principal Place of Business

3. Mailing Address

RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number &7 Applied For
59—32909 Mot Applicable
Zi Countr Zi Countr ” . it
P oumry P unry 5. Certificate of Status Desired O $8.75 Adationat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name - - -

RODRIGUES, KENNETH J.
2121 STANLEY ST
ORLANDO FL 32803

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

{NOTE: Registerad Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
~  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE'* PVTS [ Delete TITLE [ change  [Z] Aadition
NAME RODRIGUES, KENNETH J NAME

STREET ADCRESS { 2121 STANLEY STREET STREET ADDRESS

crv-st-ze | QORLANDO FL 32803 CITY-ST-2IP

TiTLE CDM O Delete e Ol Change [ Addition
NAME RODRIGUES, KENNETH J NAE

STREET ADCRESS | 2921 STANLEY ST STREET ADDRESS

CITY-$7-21P ORLANDO FL 32803 GITY-ST-2IP

TITLE - .- O.oelete~. .- WE . [ _ ——— [ cChange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2

TiTLE [ Delete TITLE [C1change [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CiTy-$T-2P CITY-ST-3P

TITLE O Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
HAME NAME

STRFET ADDRESS STREET ABDRESS

CITY-ST-2P e, CITY-5T-2IP

12. | hereby certify that the information spfplied with this filing does no qualafy ‘or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pplerxntal report is true and accurafe and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the #ceivep
changed, or on an attaghme

SIGNATUREA]

ith an address

Or trustee empowered 1o exegite thi

r ji¥e ampowgred.

/,

7Y “’W’[r'*

SIGNATURE ANDTYPED OR P

AINTED WAMEOF S G

K ny
hhia o) a"" OR DIF

A

CTOR

o

oRtelES PRESTDENT 407-64974/3
Date e ‘??,_ AT Daytime Phons #

Z0ELCi0

AV

CR2E034 (10/02)



