' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P96000010098 Secretary of State

1. Entity Name 01-21-2003 90048 002 ***150.00
PETMED EXPRESS, INC.

Principal Place of Business Mailing Address

1441 SW 20TH AVE 1441 SW 29TH AVE Juuubuyy

oo i T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, M CHECK HESE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
w 65—0680967 Not Applicable
N Zip Country _Z'? . . |- Country — _ _ _ . -5 Certificate of Statis be'sﬁe’d'*%“tlﬁ'—r ~$8.75 Additional
, - |- : - Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PULEQ, MARC A Street Address (P.O. Box Number is Not Acceptable)
1441 SW 29TH AVE
POMPANQ BEACH FL 33069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
! the obligations of registerad agent.

SIGNATURE
. Signaturs, typed or printed name of registered agent and title if appficable. (MNOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N ‘
N .9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £ Added 1o Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P , 3 Deleze e T, Threder B change T addition
NAME PULEO, MARC NAME S Ro\ee; Mare.
STREET ADDRESS | 1441 SW 29TH AVE STREET ADDRESS | 1M\, St Z.&8MA P
carv-st-2p | POMPANO BEACH FL 33069 aYSTIP | Gemapane Bea.dn L SI0A
TITLE CEQ O pelese TITLE CEe0, Ouecwv B Change  [] Addition
NAME AKDAG, MENDO Nave Ar¥dag, MendD
STREETACDRESS | 1441 SW 29TH AVE STREETADDRESS | 1My S 28" ALa
CITY- ST-ZP POMPANO BEACH FL 33089 CITY-ST-2IP ?oupa "~ '?g adn, FL g;okﬁ
TILE CFOT - : - * [ Detete WE - =~ D (O Change 5T Addition
v | ROSENBLOOM, BRUCE e Wioh A, @
STREET ADDRESS | 1441 SW 26TH AVE STREET ADDRESS | \O2© r-\uJ b3 ALl
cv-stz2P | POMPANO BEACH FL 33069 CITY-5T-21P Muaw FL B3R
TILE T Delete TITLE ) s . [ Change JZ[Admtion
NAME HAME ooe™t € Scwuestner
STREET ADDRESS STREET ADDRESS | VAEBQ w2+ ety ol /4 ) Bri Ploer
CITY-ST-7IP CITY-ST-7IF Pyoln, e ten , EL 3Ivueh
TME [ Delete TMLE v O Change (& Addition
NAME NAME fLonald T -Yarn Sute 3o
STREET ADDRESS seeraooress | 20283 S oad 1 Surve Jo
CITY-ST-2F oITY-§T-7P Daca Gaken A 3 B44E
THLE 3 Delete TILE . Folann’ [Jchange  [R Addition
NAME NAME AV Fulasn,
°
STREET ADDRESS STREET ADDRESS | 00 wregt Madagan 3"“‘*’1 Svike 248
CITY-ST-2IP CITY-ST-2P chieano T LOobby

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), 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 oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@th an address, with all other like empowered.

SIGNATURE: GARTCRE RECHIR T o -1-0 % qs¢ 414 5495

SIGNATURE AND TYPED OR PRINTED NAME OF S}NING CFFICER OR DIRECTOR Date Daytime Phone #

[y LV Y IAV]

# "'N.-\\

CR2E034 (10/02)




