2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000032492 Mar 22, 2000 8:00 am

1. Entity Name

BOCA PET POURREE, INC. Secretary of State

(03-22-2000 90187 030 ***150.00

Principal Place of Business Mailing Address
+46758_1AKE JASMINE-DRNE—=> TS EAKEIASMINE-DAIVE
| BOCA_RATON FL 33438 BOCA RAT :

- e

S T o T s s zevaz, IR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City 4 State ~ -City & State ,, - - - . {.4. FElNumber . |Appiled For
Botp Zpg , FL | 80 @pnw £ L 650664819
2‘933 9/?:? oy zﬁ?} 9/? y Countey 5. Certificate of Status Desired | ?g'gglﬁgg“o”a‘

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narme
. WERTHNSER' MARC A Slre? 3@635 (Pj) Boxgqmb i t Accep%e)
0758 AN STINE-DRNE—— s/ - Brs” WD

 Bocyg RIY_ FL[“%vay

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registared agen! and ttle if applicabla, {NOTE: Registered Agent signalure required when rainstating) DATE
. i . T . . » 'l
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution O Addoed to Foes
(See criteria on back) X Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] (7 Delete TMmE [ change [ Addition
NAME WERTHAISER, MARC NAME .
STREET ADDAFSS_| AOFSEIANKE-JASME smeer aooaess | /' %f) 7 5.5 FARIE R 7
orv-smo0 | BOCA-RATON-FL-83498——— oTv-s1 ¢ L3072 PATVN , AL 33¥4)
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS { - - - Rt - STREET ADDRESS | — - -
CHY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2I° CITY-51-2IP
TITLE 7 oejete TME O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delats TLE (I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppl; ing doaes not quality far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptatreg e and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver p fempwered to exacutgfis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachme )
g ~z
UHED F—/8-20 BT

SIGNATURE: ‘ -
L0 TYPER OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Dayume Phana #

el

ATUR

AP A Am a e



