|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062841

1. Entity Name

PRIME PETS, INC.

FILED |
Mar 16, 2001 8:00 am

Secretary

of State

03-16-2001 90029 021 ***150.00

Principal Place ofI Business Mailing Address
2170 OAK BEAGH |BLVD. 2170 OAK BEACH BLVD.
SEBRING FL 33872 SEBRING FL 33872
—_—
| T e -
Suite, Apt. #, étc. Suite, Apt. #, etc. o] SRS DO NQT WRITE IN THIS SPACE
————
- —— }
City & Stale City & State 4. FEI Number Applied For
' 65-0598862 Not Applicable
Zip l Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH.’ DENNIS . Street Agdress (P.0. Box Number-is Not Acceptable}
2170 OAK BEACH BLVD.
SEBRING FL 33872 oo
City FL Zip Code

8. The above nafmed 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 or printed nama of registered agent and title if applicable. {NOTE: Registered Agsnt signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILLE NOW!!! FEE IS $150.00 10, Eie
- [N X iy g ey L tion C Financin
Tax filing requnrement and elects to'do 5o. — After MAY 15 2001°Fee wilFb& $55000 """ ection Campaign Financing $5.00 MayBe _ [ .
Trust Fund Contrinution. Added to Fees
(See criteria tlm back) C Make Check Payabie to Department of State
11. | QFFICERS AMD CIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TLE D [ Defete TIMLE [Jchange (] Acdition | S
f S
WAME HATCH, DENNIS , Y =
STREET ADDRESS 21700AK BEACHBLVD o STREET ADDRESS g
Sy STIR T R CITY-ST-2IP b
SEBRING FL 33872 _
TILE ‘ O Delete TITLE Ocange O Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE l 1 Detete TNLE [ Change [ Addition
NAME X NAME
STREET ADDRESS | ! 7 STREET ADDRESS
GITY-ST-2IP , CITY-ST-2IP
TITLE [T celete TITLE [ Change (] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP P _ I
TME_ ! ~ e e [rpetete T T T B [ Change [ Adgition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

13. | hereby certllfy that the information supplied with this fvling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated onithis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rg€ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacimer}t with an address, with alithec i ered.
SIGNATURE - b
' SIGNATURE ARD TYPED OR'PRINTED NAHé OF SIGNING QFFICER OR DIRECTOR

ZU)/ ) 3 3445946

Daytime Phona #




