2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068791

1. Entity Name

FLORIDA PET FOOD INC.

Principal Place of Business

FLORIDA PET FOOD INC
18552 7t PLACE NORTH
LOXAHATCHEE FL 33470
us

Mailing Address

FLORIDA PET FOQD ING
15552 11 PLACE NORTH
LOXAHATCHEE FL 33470
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, eto.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90220 049 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0551219 Applied For
Not Applicable
Zi Countr Zin Count &
P ¥ ! Hniy 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIDSON, PAUL A
16852 71 PLACE NORTH
LOXAHATCHEE FL 33470

Street Address (P

0. Box Number is Not Acceptable)

City

Zig Code

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

SIGNATURE

Sigralure, typed or printed name of rogisiored agent and titie it app! cabie

(NOTE: Registered Agen: sicrature requered when reistatirg)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See ¢riteria on back)

g

FILE NOWIN FEZ 1S $150.00
Adter MAY 1, 2007 Fee will be $550.00
liake Check Payable to Deparimeni of Siale

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added {0 Fees

11. OFFICERS AND BIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TITLE (1 Change  [7] Addition
NAME DAVIDSON, PAUL A NAME

STREET ACDRESS | 15552 71 PLACE NORTH STREET ADDRESS

CIry-ST-21P LOXAHATCHEE EL 33470 GITY-ST-2P

TTLE D [ Delete TITLE [JCrenge [ Addition
MAME HARFORD, SONIA NAME

sTREET aDokess | 15562 71 PLACE NORTH STREET ADDRESS

CHTY-ST-21P LOXAHATCHEE FL 33470 CHTY-ST-2P

TITLE [ Deete TITLE [JChange [ Acdition
MAME NAME

STRELT ADDRESS STREET ADDRESS

CIEY-51-2P CITY-ST-2IP

THLE O pelete TlLE [ Change [ Acditon
NAME NEME

STREET ADDRESS STREET ADDRESS

Ciry-st-2p CITY-ST-2P

TIFLE 1 Delete TITLE [ Changs £ Addiiicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CiTY-ST-2IP

TILE ] Deiste TITLE [ chasge [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 ~ CITY-ST-2P

13. | hereby certify that the infops
indicated on this report or Aup
of the corporation or the yecg

dress, with all

f like emyowered.

not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
gmnentgl report is true anfl accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
g7 or rustes #npoweredto executeNnis report as required by Chapter 607, Florida Statutes; and that Wme appears in Block 11 or Block 12 if

b1 G

SlGN&Tn;
L iy

NAME OF SIGNING CFFICER OR DIRECTOR

(341@ ol 31%'4’/

li Da\,f‘.imepphz*‘.c, i

/1
/

f

wInouey

CR2E034 (10/00)



