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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057460
1. Enily Name Jan 18, 2000 8:00 am
RAINFOREST PETS, INC. Secretary' Of State
01-18-2000 90050 036 ***150.00
Principal Place of Business Mailing Address
3401 HENDERSON BLVD.. SUITES H & ) 3401 HENDERSON BLVD., SUITES H & |
TAMPA FL 33609 TAMPA FL 33609-3968
s T s o INREERREENT IR MK
Suite, Apt. #, etc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Slate 4. FE| Number Applied For
65-0601274 as e
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Aaditional
: Fee Reguired
-~~~ "6 Naéme and Address of Current Registeréd Agent ) ) 7. Name and Address of New Reglistered Agent
Name
TOBOROWSKY! LEIGH Street Address (P.O. Box Mumber is Not Acceptable)
3401 HENDERSON BLVD.
SUMES H &1
TAMPA FL 33609 City FL | % 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
Signature, typed er printed nama of registerad agent ard ulla if applicable. (NCTE: Ragistared Agent signature raquired when reinstatng) DATE
9. This f:.orporatiﬁ)n is sligible lo satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May B
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of Stale
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TLE ClChange [
NAME TOBOROWSKY, LEIGH - HAME
streeT ADDRESS | 5510 N. SUWANEE AVE. STREET ADDRESS
GITY-ST-2IP TAMPA FL 23804 CITY-ST-2IP
TITLE ] Delete TILE [dchange [
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me -- - - - - - 7 ) 3 pelete THLE" B B s omem s Oehange [0
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Detete TITLE Tchange [0
NAME P 7 . NAME
STREETADDRESS | - © MR, STREET ADDRESS
OTY-ST-ZP |~ "7 h e s CIFY-ST- 2P
THLE ‘ O petete TME Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-$T-2IP
MiE O Delets TITLE Olchange [ °°
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP g CITY-§T-2P

13. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 72 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ L liTJops Ay i [~5-00) (8/3/)8’7) 3223

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNINVOFFICEH OR DIRECTOR Date Daytme Phone #




