2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500005887 1 FILED
1~ Enthy Nam Apr 11, 2000 8:00 am
PET PARADE OF N.E. FL. INC. ecretary of State
04-11-2000 90028 020 ***150.00
Principal Place of Business Mailing Address
1910 WELLS ROAD F.O. BOX 11656 .
1416 KINGSLEY AVE. 1416 KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32067-1166
us us
PR LT R
#@_‘ﬁ/ B b, | Same 35 HSove
Suite, Apt. #, etc./ 3 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lihs-state City & State 4. FEI Number Applied For
C_J e {aA/V///€ y %" 65-0595330 Not Applicable
@Q /Cygv/q Zip Country 5. Certificate of Status Desired O gg‘gfqg?:{i’”ma'
/U5 Name and Address of Current Registered Agemt — — —~ =< — <= .. -=_7,-Nameand Address omewﬂe}._@w —
Name
. :!::% R?JAE\g[; # L Street Address (P.O. Box Nngtable)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 - — .
. ity FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of 7egistered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Ihls corporation is eligible to salisty its Itangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax flllng rgqulrernenl and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn. [, Added to Fees
{See criteria an back) Od Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i, D [ Delete TILE ) Change [ Addition
NAME KONRAD, WILLIAM W JR HAME
STREET ADDRESS | 588 JOHN ADAMS STREET STREET ADDRESS
omi-s1-2P | ORANGE PARK FL 32073 CTY-§7-7P
TITLE [ pelete TIMLE M) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ——— e Elpeiete— - — BT o e e — e} Shiange — - AdGON-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CiTY-8T-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-SY-2P

13. | hereby certify that the information supplied wilh this filing does not quatify 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 cath; that | am an officer or girector
of the corporation or the receiver or rugiefe apfpowered to execyye phis report as rgatired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with garaddieSs, with all cther kg & d. . N 0‘y

SIGNATURE:

Daytime Phona #

CRZE034 (9/99)



