. FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000075441 Secretary of State
1. Entity Name LR ! 01-16-2003 90125 035 ***150.00
REGENCY PET, INC.
Principal Place of Business Malling Address
1551 W. COPANS RD. 1551 W. COPANS RD.
STE 105 STE 105 90003718
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
B . 65-%10504 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent o T 7. Name and Address of New Ragistered Agent T~ -
- Narme
SIEGEL, GARY R Strest Address (P.C. Box Number is Not Acceptable)
STE. 610,-7700 N. KENDALL DR.
MIAMI FL 33156
; City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the ablidations of registered agent.
SIGNATURE
. .- Signature, typed or printed name of registered agent and title if appiicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
“FILE NOW!!I FEE IS $150.00 . ) ) .
. oray 1,200 Fee wil b $55000 oS 1y $5.00 way
Make Check Payable to Florida Department of State
10. .- QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE © . DpP [ Delete TMTLE O Change [ Addition
NAME AUGENSTEIN, WILLIAM NAME
sTReeT AooRess | 60 HEARTLAND BLVD. STREET ADDAESS
civ-st-z¢ | BRENTWOOD NY 11717 OITY-ST-21P
TILE Dv [ pelete TILE [ change [ Addition
NAME NOCERA, GARY NAME
STRecT ADDRESS | 1551 W. COPANS RD. STREET ADDRESS
cm-sT-ze | POMPANO BCH. FL 33064 CITY-ST-2IP
TITLE _| DVST o Oosee TLE — — . . Odchnge [ addgitin |

TNAME
STREET ADDRESS
CITY-S7-21P

NaE SIEGEL, ROBERT M
STREET ADDRESS [ 1551 W. COPANS RD.
crv-st-ze [ POMPANO BCH. FL 33064

TILE O pelete TMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P,

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TITLE 1 Delete meE, [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl 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 aofficer. or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, witl 4ll other like empowered,
SIGNATURE: @Wﬂp Eﬁﬁ}(@aUﬂHE

SIGNATURE AND-TYPED OR PRYTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhone #

e E—— | I

[T 1.

CR2E034 (10/02)




