R ]

2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am

DOCUMENT #  P96000010098 Secretary of State

GG LU

ny

1. Entity Name
PETMED EXPRESS, INC. ' 05-23-2002 90061 026 ***150.00
Principal Place of Business Malling Address .
1441 SW 29TH AVE 1441 SW 29TH AVE
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOTWRITE INTHIS SPACE R
City & State City & State 4. FEI Number Applied For
65.%80967 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
Name
PULEO, A Street Address (P.Q. Box Number is Not Acceptable)
1441 SW 29TH AVE
POMPANC BEACH FL 33069 -
;{J City FL | ZpCoue

8. The abow;-named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE O;Mk ‘V\’\/\ \1“" 10“ 0 rL

Signature, typed or printed name of regislereiagenr and titla if applicable, {NOTE: Registared Agant signature required when reinstating) DATE
) o - ) " o - .

9. This corporation is efigible to salisy its Intangible FILE NOW!!! FEE !S' $150.00 10. Election Campsign Financing $5.00 may B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addsd to Fees
{See criteria on back) c Make Check Payable to Department of State ‘

1. ) QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE CFO O Delzte T :g A Thange [ Addition

NAME PULEO, MARC NAME uleo , Marc _

streeT anoress { 1441 SW 29TH AVE sTReeTaooRess | Y Y S 29 th Ao

arv-st-zp |POMPANO BEACH.FL 33069 o570 [“PhmPono “Beack  FL 33067

TITLE PCQO W lete TITLE CEO Al JAae [l change  [=FKadition

NAME LLOYD, CHRISTOPHER NAME m;’ﬁdo i Aot

STREET ADDRESS | 1441 SW 20TH AVE STREETADORESS | Aol SuL= 29

crv-s7-2¢  (POMPANO BEACH FL. 33069 OY-ST-2P | Pp an ps , Bk £ 226559 .

TILE CFOT Ot TIILE (;FOT Ol change  [ddition

NAME NAME L

VERMAATER, JOHN Boce Rosenbloom

STREET ADDRESS (1441 SW 29TH AVE STREET ADDRESS el | Lo 2ath Ao =

crv-st-2¢ - {POMPANO BEACH FL 33069 aSL2 | mpano  (heech {1, 33069

TITLE [ Delete TITLE [JChange [ Addition

NAME I . e = e o NME Ll - S e - i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-ZIP

TNLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHfY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his reporl.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| Ah an address, with-all-other like empowered. ) q7q Sqq

1./ FEAS AINATINGT BRI AN MRS 2 -
SIGNATURE: L:mwm REQUIRED “- TR0 qsﬂ‘a#zszmg
SIGNATURE AND TYPED OR FRUIEBNAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phons #

CR2E034 (9/01)




