2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P9500005887 1 = Secretary of State
1. Entity Name . 03-26-2003 90139 025 ***150.00
PET PARADE OF N.E. FL. INC.
Principal Place of Business Mailing Address
10300 SOUTHSIDE BLVD 588 JOHN ADAMS STREET
STORE 137 ’ ) . Y ORANGE PARK FL 32073 : . . : :
& NG R ERTAR
Us N . et et e e s e O, B PR .
2. Principal Place of Business 3. Mailing Address

Stite, Apt. #, elc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650595390 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S ; ‘Name - ’ N T -

K'NG' DAVID A ’ Street Address (P.O. Box Number is Not Acceptable)

ATTORNEY AT LAW

1416 KINGSLEY AVENUE

ORANGE PARK FL 32073 City FL [ Zrcoce

8. The above nared 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 cbiligations of registered agent. .

SIGNATURE
. $qualurs. typed of printed name of registsred agent and title if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE
!
Af‘IF"—‘-WIE N?V:()llll ;EE Iﬁl ?31 50;;2 00 9, Election Campaign Financing $5.00 May Be
er May 1, 3 Fee w e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME KONRAD, WILLIAM W JR NAME
sTREeT ADDRESS | 588 JOHN ADAMS STREET STREET ADDRESS
CiTY-ST-21P ORANGE PARK FL 32073 CITY-ST-2tP
TITLE 7 Defete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ‘ O Delete TITLE ) ] ~ Ocharge [ Addition
NAME ' T - s T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ pelete THLE [change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity 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 of the receiver or i enpowered 1o exegule this repor as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

SIGNMURE ANDT\'P@D OR PRINTEDNAME ysmmm: CFFICER OBBTj Daytime Phone #

CR2E034 (10/02)



