FILED

2003 FOR PROFIT CORPORATION . g .
UNIFORM BUSINESS REPORT (UBR) A gc}‘giazr(;fogfssgiagm g

PgPN%MENT # P95000023208 04-14-2003 90407 024 ***150.00
. Entity e H
LOSEY ANIMAL HOSPITAL & FEED, INC. i
Principal Place of Business Mailing Address
5570 STATE RD. 542 W, : 5570 STATE RD. 542 W.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830
S S I R
Seng S P
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. e - - - ¢ = = 4T e T n ot 59—3307355 - ~*| Nat Applicablé
Zip Country Zip Country - . $8.75 Additional
- po [ ‘C_ (L = P\' 5. Certificate of Status Desireg O Pon Hequirerj! 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFOOL’ BRANDON J Street Address (P.O. Box Number is Not Acceptable)
1519 3RD ST SE
WINTER HAVEN FL 33883 _
' City FL | ZpCode

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. | am familiar with, and accept

the obligations of yegisterecl agent.
SIGNATURE jﬂ,{,j_{ M “4-§-03

Signatn}la‘ tw*rd ar printed name of registegdtl agant and title i© applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P Pl g

FILE NOWN! FEE IS $150.00 ! . o
Atter May 1, 2003 Fee wil be SS5000 T e G 1 $500 ey 5o

Make Check Payable to Fl:l:r!da Department of State .

A0, OFFICERS AND DIRECTCRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O pelete Tme O Change [ Addition | &

HAME LOSEY, J. MARTIN 1I NAME =
“Erncer aooress | 8240 LAKE LOWERY RD STREET ADDRESS 5

CITY-S1-21P HAINES CITY FL 33844 ) GITY-ST-7IP §

TITLE D [ Delete TITLE [ Change [ Addition %’.

NAME LOSEY, KAY K NAME

STREET ADDRESS | 8240 LAKE LOWERY RD ) STREET ADDRESS )

crv-si-zp  |HAINES CITY FL 33844 P o Koeweste s 7 0 T Coo = T o -

TILE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TMLE [ Delets TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-87-2P

TITLE . O3 Delate TiTiE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ ADICA A As% REQUIRED 4502 §63-96 52548
SIANATIPRE AND TYRPED OR PRINTE#AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




