2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0561989

CR2E034 (10/00)

P
7 1

L ]
DOCUMENT # P96000005727 Jan 19, 2001 8:00 am
1. Entity Name S f S
CAF;YPETS ETC. INC ecreta yo tate
01-19-2001 90051 024 ***150.00
Principal Ptace of Business Meailing Address
BPigeS FEDERAL HWY «334grS FEDERAL HWY
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34552 7 0 0 0 7 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59'3353456 Applied For
- R Not Applicable
Zi Count Zip Count iti
P ounty ® ountry 5. Certficate of Status Desied ~ [] 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OR, ROBERT P Street Addrass (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
e FEDERALHWY B 7] i
PORT ST LUCIE FL 34952
City FL | Zip Code
8. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of ragistered ager and title if applicabls. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Blaction Campaign Finencing $5.00 May Be
s 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delets e O Change  ['Addiion
NAME KANTOR, ROBERT P NAME
staeeT aooress | 831 SE SEAHOUSE DR STAEET ADDRESS
CITY-§T-21P PORT ST LUCIE FL 34983 CITY-$T-ZiP
TILE D O Delete TITLE [ Change [ Addition
NAME KANTOR, KATHERINE A NAME
staeeT aoRess | 831 SE SEAHOUSE DR : STREET ADDRESS
- CIY-ST-2IP PORT ST LUCIE FL 34983 =~ === = o aw—- =R ylgrge — =|———== =7 <= "~ e e e e - U P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TmE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Ghange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP M\ CITY-5T-2IP
13. | hereby certify that the inform. b filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spp) ' e and agturate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or diractor
of the corporation or the regejlrer of trustee empbwlred to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anr attachnjepit wij ike g ed.
SIGNATURE: __|
) ’ e OR Pl Daytima Phons #
[



