2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA PET FOOD INC.

DOCUMENT # P95000068791

Principal Place of Business

FLORIDA PET FOOD ING-
1340-HW-2ND-COURT#3
POMPANG-BEACH FL-33060-
o

Mailing Address
FLORIDA PET FOQD ING

HF

2. Principal Place of Busine?s

|556 2 7/%

Vpce N

3. Mailing Address

@S 7 Dlgee 1/

-
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90028 004 ***150.00

)

DO NOT WRITE IN THIS SPACE

oxahali hee Flokh

IXED AT hee Totacht

4. FEI Number Applied For

65-0551219

Not Applicable

B34 70 | “YISH

0 $8.75 Additional

5. Ceniificate of Status Desired h
Fee Required

35 470 s 4

6. Name and Address of Current

7. Name and Address of New Registered Agent

DAVIDSON, PAUL A
O NW22NE-COURT

Registered Abent
Nare

ra

Street Address (P.O. Box Nurmber is Not Acceptable)

L £

o 15552 T PrceA”

ChyO/OXﬂAA

I hee

FL | *X2470

—

ose of changing its registered office or registered agent, or both, in the State of Florida.
—————————

SIGNATURE

r prlnte!name f i

Sgnatge, tyrf

1 plicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

Tax fiting requirement and elects to do so.
{See criteria on back}

9. This corporation is eligible 1o satisfy its intaﬁme

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beete TITLE E Change [ Addition
Nave DAVIDSON, PAUL A N s* ol
STREET ADDRESS | RRG-NW-F1STCOURT- sreraeess | /DS 52. 7/2 }P ce /V
GTr-STIP | TAMARAGFE ov-srze | ol xAhKE el _E,Z/g w2 3#79
THLE D O oeete TITLE [Change T Acuition
N HARFORD, SONIA e A Ze A

-
STREET ADDRESS | 8020 NW. 21ST COURF- STREET ADDRESS |/, {s 5’ 2 7/ = ? e
GrsTzr | JAMARAGFC mae | 'Xpxnh ee Kyt 33470
TLE 1 Delete TITLE ’ [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
THLE (] Delete THILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TINLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
RILE [ Delete TILE O thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-3T-2IP

13. | hereby certify that the infarmgfon Augly I i
indicated on this report or spppleghe /
of the cerporation or the rgéaivergriAia

changed, or on an attac|

SIGNATURE:

thig filing does not qug

=
e

2 oy

ify ar the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghorfs true and accurate agf that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

58/ 192 7/98

s A
SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING GFFICER OR-DIRECTOR ————
i

Date Daytime Pharg #

7

Y3

CR2E034 (9/99)



