2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P95000094546

1. Entity Name

BEST VET, INC.

Maiting Address
11696 LAUREL VALLEY GIRGLE
WELLINGTON FL 33414

Principal Place of Business
358 N CONGRESS AVENUE
BOYNTON BEAGH FL 33426

2. Principa! Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90026 012 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-%30308 Not Appiicable
Zip Country Zip Country * $8.75 Additional

O

5. Certificate of Status Desired Fee Required

— e —

6:Name and.Address of Current Registerad-Agent

= 7. . = =7._Name and Address of New Registered Agent_ .. . __ _

ARMSTRONG, STUART
11696 LAUREL VALLEY CIRCLE
WELLINGTON FL 33414

Name

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of chan
the abligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agant signature required when reinstating}

DATE

SIGNATURE
* . Signalure, typed or printed name of regislared apent end fitte if applicabis
?' FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faees

10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TIMLE [ change [ Addition
NAME ARMSTRONG, STUART NAME

sTReeT aDORESS | 11696 LAUREL VALLEY CIRCLE STREET ADDRESS

cv-s-2¢ | WELLINGTON FL 33414 CITY-5T-ZP

TITLE [ petete TITLE [CJchange (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE " oelete TE - = T e—— e [ chaige ~ [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Dalete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2(p

dees not qualify for the

12. | hereby certify that the information supplied with this filing
indicated on this report or supp a4n
of the corporation or the recq
changed, or on an attachme

SIGNATURE:

#d to exacute this report

or trustee empowe
ify'all other like ermpowered.

pan addr, wig

exemption stated in Sect

accurate and that my signaiure shall have the same legal effect as if made under oath: that f am an officer or directer
as requirec oy Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

[~/5°62  S4I~137<7773

et OFFICER OR (IRECTOR

L

Dats Daytima Phone #

102 o ta1 20 |

Ny

CR2E034 (10/02)




