2000 UNIF‘ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024896 Apr 22,2000 8:00 am
- EnivRane ecretary of State

1
MAN S BEST FRIEND’ INC . 04-22-2000 90123 004 ***150.00
Principa! Place of Business Mailing Address
WMANS BEST FRIEND ING MANS BEST FRIEND INC
4825 NW 2ND AVE 4826 NW 2ND AVE
BOCA RATON FL 33431 BOCA RATON FL 33431-4818
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-05764% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8_75 Addi:ional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
T M Bol AvDEN .

Slﬁ&!dress 0. Box Number is¥ot ntabl
Tl AT A €

TON_BEACH FL 33435 Boca fodon  tle 3343/

City FL Zip Code

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 Iy _ [ Y2
Slgnaturhped or primarﬁmme of reﬁterewndmla \Iapplicm (Nm Agent signature required when reinstaiing} . e e ‘_ DATE _ o
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . L
. . Etection Carmpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trfx; I?Snd Coitr%l’:ution. o O f{iﬁﬁohég};ss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P E/Detete TITLE [ Change [ Addition
e BOLANDER, JEFF NavE
STREETADDRESS | 519 SE 298T ST STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33435 CITY-S1-21P 0
TLE D [ Delete e CRIES DBAT N "oy [B’Add‘rtion
NAME BOLANDER, TIM NAME
STREET ADDRESS | 815 W BOYNTON BCH BLVD #3-205 STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33431 CITY-ST-2IP
HILE [ Datete TTLE - — .- ._.[change  [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . ’ CITY-5T-2IP ~ *
TITLE O pelete TITLE [J Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST-2IP CITY-ST-21P
TITLE {1 Defete TITLE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat‘ron”
indicated on this report or supplemental report is trug 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 empgsyered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar,Block 12 if
changed, or on an attachment with an agdres: h all otifer like emgipwered.

1 / 1100

SIGNATURE:
Date ! ' /’ Daytima Phone #

Vi o

1" LW



